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ARTFCLES OF ORGANIZATION FOR FLORIDA LXMITED LIABILITY COMPANY

ARTICLE Y - Nome:
The name of the Limited Liability Company is:

Bonaventure Golf Academy, LLC
(Must end with the wordy “Limited Liokility Company,” “LL.C" ar “LLC.™

ARTICLFE VI - Address:

The mailing address avd strect address of the principal office of the Limited Liahility Company is
Principal Office Address:

Mailing Address:

200 Boraventure Boulgvard 200 Bonaventure Baylevard

Wesinn Florida 33326

i

ARTICLE Il - Registered Agend, Registered Office, & Registered Agent's Signatute;,

T2
[ tenin)
(The Limited Liahility Corapauly cwnot serve as its own Regisiscad Agsul. Yo mnst deslanase an individual or spther ﬁ;f;
business enfity with 29 ctive Flugids registration ) ;_ gjf:; P
‘:.:‘f 5] Ty
The name and the Florida street address of the registered agent are: ":fnw',ﬁ T'
YA
— OC E&i ' ,_“';
Name e e
oF e :
) Caanaverre Bod Za @
Plorida street address {P.0. Box NOT acoepuble) Erﬁ i

(ppSTeN  m _RAR2ES .
City, Stac, and Zip

Heving been namad as registered agent and to accept sarvice of process for the above stated limited
lisbility company at the place destgnated in this certificate, I hereby accept the appointmenl as
registered agent and agree 1o act in this capociy. I further agree to comply with the provisions of all
stututes relating 1o the proper lete performance of my duttes, and I am famifiar with and
accep! the ohligations of s registered agent as provided for in Chapier 608, F.5.

L/
}w@me (REQUIRED)

(CONTINUED)

Hog ooo 212972, S

T

et

AT
Y7

[) Rty
LN s

MO AT GRAEEEAGEE  9EIGT  RAAZ /AT
LT D FTe



3

Hoo oo 212425
Page 1 of2

ARTICLE IV- Manager(s) or Managing Membgr(s):
The name apd cddress of cach Manager or Manag?

Title;
“MGR" = Manager
"MCRM" ~ Managing Member

MGRM

MGRM
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ARTICLE V: Effective date, if other than the date of filing: - (omé”ﬁgm = ¥
{1f an eftective date is listed, the date must be specific and sannot be more than five business"da'j&ts prioe
1w or 90 days after the date of filing.) '
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REQUIRED SIGNA/;‘G-g: A
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Signature of 2 member or an suthofized representative of 2 member,

{I2: ucoerdanee with seetian 608.408(3), Florida Suutes, the execution

of this docament aonstitutes an affirmation under the penalties of pagjury
thet the facts stated herein are gue.)

ol (inschoes -

Typed or printed name of signes

Filmmg Fees:

5125.08 Filing Fee for Articles of Orgunization and Designation
of Repistered Ageut

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of States (Qptional)
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