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LYNN WALKER WRIGHT, P.A. «

PROFESSIONAL ASSOCIATION
ATTORNEY AND COUNSELQR AT LAW

LYNN WALKER WRIGHT 2711 Rew CIRCLE, Suite "B"

ALSO ADMITTED iN GEORGIA QCOEE, FLORIDA 34761
TEL. (407) 856-5500

Fax. (407) 656-5898

May 22, 2009
Department of State
Division of Corporations
Corporate Filings , 2}
P.O. Box 6327 e B
Tallahassee, FL 32314 e ?f:?. -
L
RE: BEAR FALLS MANAGEMENT OF FLORIDA, L.L.C. o

Our File Number: 660-001 <

Dear Sir/Madam: e

Enclosed please find the original Articles of Organization (and copy) regarding the above-
referenced limited liability company. 1 have also enclosed a check in the amount of $160.00 to cover
the cost of filing, a certified copy and certificate of status.

1 would appreciate it if you would kindly return all correspondence concerning this matier to
my office at the following address:

Lynn Walker Wright, Esq.
Lynn Walker Wright, P.A.
2711 Rew Circle — Suite “B”
Ocoee, Florida 34761

[f you should need anything further regarding this matter please call me at (407) 656-5500.
Thank you for your prompt assistance in this matter.

Sincerely,

LYNN W
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ARTICLES OF ORGANIZATION
FOR
BEAR FALLS MANAGEMENT OF FLORIDA, L.1..C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name

—
eod el
The name of the Limited Liability Company is: BEAR FALLS MANAGEMENT OF"* A
FLORIDA, L.L.C. o % T

ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited Liability
Company is 10473 Cromwell Grove Terrace, Orlando, Florida 32827,

ARTICLE -1I1I - Duration

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Management

The Limited Liability Company is to be managed by a manager and the name and address
of such manager who is to serve as manager until the first annual meeting of members or until
his successor(s) is elected and qualify is:

JAMES M. MOREHEAD, Trustee 10473 Cromwell Grove Terrace
of the JAMES M. MOREHEAD LIVING TRUST Orlando, Florida 32827




ARTICLE V - Registered Agent and Office

The name of the initial registered agent of the Limited Liability Company is Lynn
Walker Wright, Esq., and the street address of the initial registered agent is 2711 Rew Circle,
Suite “B”, Ococe, Florida 34761.

ARTICLE VI - Miscellaneous =, ey
A T
The Manager will be able to admit new members with the unanimous C(fnsent o%he
holders of the membcrshlp interests. The right of the members to admit additional membersrgr ‘
whether an assignee of a member's interest may become a member, and the terms and cond1110r1§<3
of the admissions, and the right ol the remaining members to continue the business on the. death
retirement, resignation, expulsion, bankruptcy, or dissolution of a member, or the occurrence Of
any other event which terminates the continued membership of a member, shall be by majorlty ”?f\

o

vote ol its members. -,

, - )
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7 JAMES M. MOREHEAY), Trustee of

v (‘JAMES M. MOREHEAD Living Trust
Authorized Representative of the Members

REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability
company at the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further
agrees to comply with the provisions of all statutes relative to the proper and complete discharge
of his duties.

‘-—’j/
LYNN WALKER WRIGHT, ESQ.




