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ARTICLES OF ORGANIZATION SEERETARY £ wpare
TALL AHA S5y 21%%2
OF )
GAINER SPRINGS, LLC

Pursuant to the provisions of Chapter 608, Florida Statutes, the undersigned being authorized
to execute and file these Articles, adopts the following Limited Liability Company Articles of
Organization:

ARTICILET-NAME
The name of this Limited Liability Company is Gainer Springs, LLC.

ARTICLE 11 - MATLING ADDRESS AND STREET ADDRESS
The mailing address of the Company is 5551 N. Lagoon Drive, Panama City Beach, F[
32408 and the street address of the principal office is 5551 N. Lagoon Drive, Panama City Beach, FL
32408.

ARTICLE ITI - PURPOSE
The purpose of this limited liability company is to engage in any activity or business
permitted under the laws of the United States and the State of Florida.

ARTICLE IV - MANAGEMENT

This organization is to be managed by a manaper or managers elected by a majority interest

ofits members, The initial managers, wh.o shall serve until the earlier of their deaths, resignations,
replacements or until the first annual mesting of members and their successors are elected and
qualified, shall be: '

Johnny T. Patronis

Jimmy T. Patronis, Sr.

If at anytime more than one manager is appointed, each manager may act independently of

the other appointed manager(s) on any matters affecting this limited liability company.
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ARTICLE V - INITIAL REGISTERED AGENT AND ADDRESS
The name and street address of the initial registered agent of the Company is John Jimmy
Patronis, 5551 N. Lagoon Drive, Panama City Beach, FL 32408.

IN WITNESS WHEREOF, the undersigned, as an authorized representative of the member of
the company, has executed these Articles of Organization on Mﬂy of Dacember, 2008.

L

M)
Jcam ¥fmmly Patronis

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowledged before me &@&'_ ’éay of December, 2008, by
John Jimmy Patronis, as an authorized representative of/the mgmber of Gainer &prings, LLC, a
Florida limited liability company, who is personally knéwn t

(SEAL)

7 7

Notary Public H. CRANSTON POPE
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STATEMENT OF ACCEPTANCE AND
DESIGNATION OF REGISTERED AGENT
OF A
Gainer Springs, L1.C

STATE OF FLORIDA
COUNTY OF BAY

Pursuant to the provisions of Sections 608.415 and 608.407(1)(d) of the Florida Limited
Liability Company Act, the limited liability company identified below submits the following
statement in designating its registered office and registered agent in the State of Florida

The name of the limited lability company is Gainer Springs, LLC

The name of the registered agent for Gainer Springs, LLC, is John Jimmy Patronis, and the
street address of the agent i1s 5551 N. Lagoon Drive, Panama City Beach, FL 32408

This statement is to acknowledge that, as indicated above, Gainer Springs, LLC, has
appointed me, as its registered apgent to accept service of process for the compary i at the place
de51gnated above in this certificate. [ accept this appointment as registered agent and a
this capacity. I further agree to comply with the provisions of all statutes relating to th

Eee to
complete performance ofmy duties, and I am familiar with and accept the obligations 0@1@/
as registered agent.

pet:nnd =
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DATED this_:g"'&/ day of December, 2008. ?%9% =z :"’E‘%
e
2o, o
[ P mi;ﬂ s
I8t ¥mmy Parronis i
Registered Agent

The foregoing instrument was acknowledged before me M ﬁay of December, 2008, by
John Jimmy Patronis, who is personally known to me.

| (SEAL)

(Priut Name)

Notary Public

H. CRANSTON POPE
Notary Public - State of Florida

My Commiasion Explres Feb. 24, 2000
Commission Me: 71D 384861
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