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A ' COVERLETTER

e an o C. .

sunsecr: Club Links Golf, LLC.
Neermee off Lt | safiwility Cormgpaemy')

The enclosed Arinclles of Ougrnization 2nd feefs) 2re submmitted fior filmg,

Please retoam 2l comespondenne conoemmry fhis onaiter to the folkowing:

Ronald P. Flynn

(Neem: off Persen)
Club Links Golf, LLC.

{Fimm/AConpawy )
4432 Chase Oaks Drive

(Addiross)
Sarasota, Flonida 34241
{Cly/Static ared? Ziip Coodi)

Ronald P. Flynn o 941 924.5516
{INmwee aoff Persmm) (Arca Code & Dy tinne Tieegloomn: Niowber)

Enclosed is a check for the followimg amomns:
{ 3512500 Fiting Fee T T5130.00 Filing Fee & [18155.00 Filing Fee & ] $160.00 Filing Fee,

Coxtiffucatie of Status Centified Copy Catifaczte of Status &
{xdbitaomal copy is encloaed) Certified Copry
{andidttnomall coge: s emchomed)
My Addreys Strect/Cpwicr Addbresy
][m. ” _mmmdSwmmc . Regrsts _mdms:mm N
P.O. Box 6327 Clifi Bonkdimg
Tallabessee, FL 32314 2661 Executive Cemter Chirclie
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ARTICLE [ - Name: ?"
The pame of the Limited Liability Company is: %«"‘%ﬁ
7z %
Club Links Golf, LLC. % <D
(st el widh thhe wonds “Limited Lisbatity Comparey, “LL.C."or“LLC™) i
o

ARTICLE Il - Address:
ThemﬂmgakhmsmdmeuMOfﬂnpmpaloﬂiwufﬂwumneduabﬂnyCmmm

Principal Office Address: Maifing Addrevs:
Sarasota, Fiorita 34241 Sarasola, Fiomda 3441

ARTICLE III - Registered Agent, Registered Office, & Registered Agemt’s Sisnature:
(The Limiard [ iafititg: Comgnmy’ camnet! serve 2 its o Reyistcool Agzo, Yom mast demipraie o andividnz! oo amother
bosmess ety with 2o ative: Flonids rpsimation )

The name and the Flonda street address of the registered agent are:

Ronald P. Flynn
Name:

4432 Chase Oaks Drive
Flonda stveet adifress (0. Box NOT acceptabile)
Sarasota, Florida 34241
City, Stroe, znd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company of the ploce designated in this certificate, 1 hereby arcept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Satutes relating to e proper aind complete performance of my duties, and 1 am fomiliar with and
accept the obligrtions of my position as registered agent as provided for in Chapter 608, F.S..

OR a0 PLly

Reprtered Apeny’s Stpsxoome

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name amd addiress of each Manager or Managing Member is as follows:

Tathe: Name and Address:
"MGR" = Manager
"MGRM" = Mmagmyg Mcmber
MGR Reomald P. Flyon
4432 Chase Oakss Drive
Sarascita, Fionda 34241

ARTICLE V: Effective date, if other than the date of fiting: NOvember 1, 2008 (opTiONAL)
(If an effective date is lstrd, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

(Kot 8 (PGl

Sipasture of 2 snpsaber or am antherized (eprescutative of 2 member.

(o eeoordfamee with section G608 408(3), Flonids Statutes, the exacution
of this decrmmnt comstitores #a affimraion onder the pemaliies of perjury
theat the: Encts stated hevein are troe )
Ronald P. Flynn

Typed or primted nzme of sapmee

Filimp Fees:
$125.00 Filing Fer for Articies of Orpanication sad Desipuation
of Registered Aprnt
% 30.00 Certified Copy (Optimasl)
$ 500 Certificate of Statws (Optional)
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