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ARTICLES OF ORGANIZATION

OF

SAWGRASS GOLF GROUP, L.L.C.

following Articles of Organization.

The undersigned organizer, who is the authorized representative of Sawgrass Golf Group,
LL.C. (the "Company"”) under the Florida Limited Liabilily Company Act, hereby adopis the

ARTICLE 1 - NAME

The name of the Compuany is Sawgrass Golf Group, L.L.C.

S G
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ARTICLE VYL - PRINCIPAL OFFICE
Trace Drive, Ponte Vedra Beach, Florida 32082.
|

The street and the mailing address of the principal office of the Company are 2462
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ARTICLE TII - INITIAL. REGISTERED AGENT AND ADDRESS
The name and street address of the initial registered agent are Smith Hulsey & Buscy,
‘ Professional Association, 225 Water Street, Suite 1800, Jacksonville, Florida 32202.
\
: ARTICLE IV - MANAGEMENT
The Company shall be a manager-managed company.

IN WITNESS WHEREQCF, the undersigned authorized representative has executed the
foregoing Articles of Organization on the 4th day of January, 2007,

sy [
Stephen D. Mbore, Jr.”

Authorized Representative
(((HO7000002840 3))
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
SAWGRASS GOLF GROUP, L.L.C.,, AFLORIDA LIMITED LIABLITY COMPANY, SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Sawgraas Golf Group, L.L.C.

2. The name and the Florida strect address of the registered agent and office are
Smith Hulsey & Busey, Professional Association, 225 Water Strect, Suite
1800, Jacksonville, Florida 32202,

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, Smith Hulsey & Busey,
Professional Association hereby accepts the appointment as registered agent and agrees 10 act in this
capacity. Smith Hulscy & Busey, Professional Association further agrees to comply with the
provisions of al) statutes relating to the proper and complete performance ofits dutics, and is farniliar
with and aceepts the obligations of ils position as registered agent as provided for in Chapter 608,
F.S.

SMITH HULSEY & BUSEY,
PROFESSIONAL ASSOCIATION

By: /& ? /—7 Kw/ /
M. Richard Lewis, Ir.
[ts: Vice President and jecretary

Date: January 4, 2007

0055337

Lé:6 HY v~ NVl L0

SNOILY¥0dH0) 40 NOISIALG
JLVIS 40 AUVIIYI3E
GaN4d

(107000002840 3)))




ALs@4/2

- ALY Y

P a1

Electropic Filing Cover Sheet

Ncte: Ple: se print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H07000002897 3)))

0O e

HOFOONO02A973AECD
Note: DO 1OT hat the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

LA~ v e e p

To:

, Pivisiosn of Corporations
[

1=
P
2 o
Fax Nyiiber : (850)205-0383 “— O
| ’ Z =T
: - o
: From: . ] \ “"'g:’r'
S accour:: Name ¢ OASSMAN & ASSOCIATES, P.A. fre g—Am
o dccounl: Numbay : 075350000514 - %g:na
BPhone 1 (727)442-1200 -5 =00
ffax Nuitber : (727)443-5829 o Z‘%
=)
> %
2 EEORIDA/FOREIGN LIMITED LIABILITY CO.
T - -
o= LT ANDLO, L.L.C.
T
Y R R R
o ! L%‘é’z’ Certificate of Status 0
= WE P = ———
i =z ‘ag Certified Copy Q
. 7 L m—
Lo ~ s [Page Count 01
. =
- Igstjmated Charge $125.00
Electronic Filiny Menu Corporate Filing Menu Help
ttps://efile.sunbi:.org/sci ipts/efilcovr.exe 1/4/200°

S BRYAN 5 2007

ge 1l of |




al/84/2007 12:35 7274435829

GASSMAN BATES PAGE 82
Audit Fax No; MMS
. ARTICL IS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The rame of he Limited Liabiiity Company is: ANDLO, L.L.C.
ARTICLE I - Address:

The niailing .ddress and street address of the principal office of the Limited Liability Company is:

646 Green Valley Road, Unit A-1
Palm Harbor, Fl._ 34683

ART)CLE Xil - Written Operating Agreement

Any ¢ peratin; agreement entered into by the Members of the Limited Liability Company, and

any ainendmeats or restatements thereof, shall be in writing, and shall govetn all matters relating
to the govern: nce of the affairs of the Limited Liability Company, the conduct of its business ahd = °
the re ations «: f its Members, including without limitation, the amendment of these Axticlés, No'
oral a:reement among any of the Members or Managers of the Limited Liability Company shall -

be dev:med ot construed to constitute any portion of, or otherwise affect the interpretation of,-any
writte 1 operal ing agreement of the Limited Liability Company, as amended and in existence
fime 1> time.

from
ARTICLE I - Registered Agent, Régistered Office, & Registered Agent’s Signature:
The n.me and the Florida street address of the registered agent are:
Alan S. Gassman - =
Name : '@‘::n
1248 Court Street, Snite 102 ::ir &2
Floride street address (P.O. Box NOT acceptable) y Rz
Clearwater, FI. 33756 Fogkh
City, State, and Zip zZ ?i%@
L2}
° B3
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ARTIC LES OF DRGANIZATION OF ANDLO, L.L.C.

PAGE !
Alan §. Gassma 1, Esquire
1245 C 1urt Stry: =t Suite 102

Clearwater, FL 13756
{727 4.12-1200

Florida Bar #: ;i 71750
Audittax # | 02 000062FA13
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GASSMAN BATES

PAGE 83
Havi ig beer 1amed as registered agent and (o accept service of process for the above stated limited
liabiiiry comiany at the place designated in this certificate, I hereby accept the appointment as

regis ered ayent and agree to act in this capacity. I further agree to comply with the provisions of
all stututes v vlating to the proper and complete performance of my duties, and I am familiar with
and ¢ ceept the obligations of m

Z ?;;sif‘on as registered agent as provided for in Chapter 608, F.S.

Audit FaxNo:_ HOTODONREGT

T~

" Registered Agent’s Signature

{An additional article 1nust be added if an effective date is requested)

S ignatare of 2 member or an authorized representative of a member,
In accordance with section 608.408(3), Florida Statutes, the execution
¢« T this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ALAN S. GASSMAN .
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ARTICLES OF ORGANIZATION OF ANDLO, L.L.C

PAGE2
Alan 5, Gassma:, Esquire
3245 Court Stri:t Suive 102
Clearw iter, FL i3756
(727) 4..2-1200
Florida Bar #: 1''1750
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