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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Gary Gilchrist Golf Academy of Cypress Ridge, LLC
(Mus! end with the words “Limited Lishility Company, “L.L.C.," or "LLC.™}

ARTICLE I1 - Addreass:
The mailing address and street address of the principal office of the Limited Liability Company is:
_P.O.Box 95

10400 County Road 48 ——
_Howey-in-the-Hills, FL. 34737 Howey-in-the-Hills, FL 34737

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigoature: =4
(The Limited Lisbillty Compeny cannot serve st its own Registered Apand You must designate s iindividual or another '?E:_Cﬂ [
business entity with an sctive Florida registragion.) _ ,-g.‘.’; 2
’ 25
The name and the Florida street address of the registered agent are: = =
N wr> - PO
Lee-Anne Gilchrist .51«,’.:3 =
Name M g >m
10400 County Road 48 o JRA
o
Florida stroct address (P.O. Box NOT scceptable) S -
&= S

Howey-in-the-Hills FL 34737
City, State, and Zip

Having been named as registered agent and to accept service of provess for the above stated limited
liabiliry company at the place designated in this certificate, [ hereby accept the appoiniment as
registered ageni and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

vided for in Chapter 608, F.S..

"accept the obligations of my pasition as ere,
f /7/
N o,

Regisiered AGera v 53 - (REQUIRED)

Lea-Anne Gil

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
_MGRM | Gary Gilchrist
10400 Country Road 48
Howey-in-he-Hilis, FL. 34737
MGRM Andrew Summer
3 Castlebridge Ci
Hilton Head [sland, SC 29528
MGR Lee-Anne Gilchrist
10400 Country Road 48
Howey-in-the-Hills,

{Use attachment if necessary)
. {OPTIONAL)

33

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective dute Is Yisted, the date must be specific nd cansot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:
Gary Gilchrist

By
Signature of 2 member or an autho
(In socordance with section 608.408(3), Fitrfda Statutes, the execation
of this document constituizs an affirmation under the penalties of perjury
that the factz stated herein are true.)
Lea-Anne Gilchrist, Manager
Typed or printed name of signec

tive of 2 member.

Fillne Feexs

$125.00 Filing Fee for Articles of Organization and Desigration

of Registered Agent

$ 30.08 Certifiad Copy (Optional)
$ 500 Certificats of Status (Optioasl)
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