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FLORIDA DEPARTMENT OF STATE

July B,
Drvision of Corporations

HAHN LOESER & PARKS

r

SUBJECT: SAWGRASS FAMILY LLC
REF: W09000031268

Due to transmission problems, your faxed document or coversheet is
Please refax the document and cover sheat to

illegible or incompleta.
this office for processing.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

call (850) 245-6043.
FAX Aud. #: HO9000158733
Letter Number: 409A00023259

Joey Bryan
Regulatory Specialist II
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ARTICLES OF ORGANIZATION
OF

SAWGRASS FAMILY LLC

ARTICLE ]
NAME

The name of this Limited Liability Company is Sawgrass Family LLC (the "Company'™).

ARTICLE II
DURATION

The period of duration for the Company is perpetual.

ARTICLE Il T ©
ISP ——— T w0
ADDRESS L .
The mailing address of the principal office of the Company is: P =S P
: DD o [
=<
101 Columbus Avenue Ma XZ M
Swarthmore, PA 19081 D o I
2B
And the street address of the principal office of the Company is: 5 it
800 Laurel Oak Drive
Suite 600

Naples, Florida 34108

ARTICLE IV
REGISTERED OFFICE AND AGENT

The initial registered office of the Company is c¢/o HL Statutory Agent, Inc., 800 Laurel
Oak Drive, Suile 600, Naplcs, Florida 34108, and its initial registered agent at such office is HL
Statutory Agent, Inc.

Dated effective as of June & Z' , 2009

Nauney Wller Batly

Nancy Miller Batty, Organizer ]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Sawgrass Family LLC

The name and address of the registered agent and office is:
HL Statutory Agent, Inc.
c/o Jeftrey M. Folkman, Esq.
800 Laurel Oak Drive
Naples, Florida 34108

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, T hereby accept the

appointment as registered agenl and agree to act in this capacity. I further agree to comply with
the provisions of all statutes reluting to the proper and compiete performance of my duties, and I

am familiar with and accepi the obligations of my position as registered agent, as provided for in

Chapter 608 of the Florida Statutes.

Dated effective as of July 8, 2009
HL Statutory Agent, Inc.

By:
olkman, Vice President
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