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HARLAN b, PAUL*

DARREN J. ELKIND
GLENN J. PAUL

MATTHEW D. BRANZ
MICHAEL 5. TUMA
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Department of State

Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

RE: New LLC Filing
Dear SirfMadam:

Enclosed for filing, please find an original and one copy of Articles of
Organization for Florida Limited Liability Company for Country Club Properiies of

ATTORNEYS AT Law

142 EAST NEW YORK AVENUE B0O5 pELTONA BOULEVARD
DELAND, FLORIDA 32724

PHONE: 388-734-3020
FacsiMILE: 386-734-3086

SUITE 106
DELTONA, FL 32725

PHONE: 386-574-5634
FACSiMILE: 386-574-5665

REPLY To: De;tOna
October 18, 2006 o
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Florida, LLC, along with a check the amount of $125.00. Please return a file stamp
copy in the enclosed self-addressed, stamped envelope. Thank you for your assistance
in this matter.

hesitate to contact our office.

If you have any questions or need anything further, please do not

DJE/KK

Enclosures
#24929

\ yyp\urs, 6

Darren J. Elkind



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

CQUNTRY CLIJB PROPERTIES OF FLORIDA, LLC L

ARTICLE If - Address: 2 B
2 23
The mailing address and street address of the principal office of the Limited Liability Co ny‘:’?\%'_; :
is: o SAm
~ ag‘f_:}
Principal Office Address: Mailing Address "i %\%
o2
100 DeBary Plantation Blvd. Same as Principal Office Address c:»o %

DeBary, ¥1. 32713

ARTICLE I - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Rav E. Hagood . L . : PIR—
Name

100 DeBary Plantation Blvd, e
Florida Street address {P.O. Box NOT acceptable)

DeBary, FL 32713 e . e R
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated
limited fiability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent an agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper an complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided jor in

Chapter 608 Aflorida Stgrute

Registedd / Agy i
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ARTICLE IV — Manager(s) or Managing Member(s}):
The name and address of each Manager or Managing Member is as follows:
Title:

*MGR” = Manager

Name and Address:
“MGRM” = Managing Member % 3—&;"_;
o
N
e R
_MGRM_ Ravy E. Hagood _ O
100 DeBary Plantation Blvd. 32 %35’
DeBary, FL 32713 . g‘%
) o - s bt
o o™
_ e v

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a nfembe

ML
lﬁ an anfhorizéd

{In accordance with seéfion 608.408(

representative of a member.

forida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true)

Ray Hagood

Typed or Printed name of signee
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