(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

O pckup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

B. KOHR

NOV 2 2009

XAMINER

h Hd OF 13060

Gl

8 WY 0¢ 13060

-
-,

80

SNOLiVYOdsD

HIRRIRIRLION)

300161881433

fnl

Pl

J 40 NOIS
AM
a37d 349

VIS 43




CORPORATION SERVICE COMPANY'

%
G
ACCOUNT NO. 120000000195 A
o) %ggﬂ
REFERENCE 173974 , 7733647 % g0
® 22
AUTHORIZATION =, 2
> &
COST LIMIT

ORDER DATE October 30, 2009
ORDER TIME 2:41 PM

ORDER NO. 173974-005
CUSTOMER NO: 7733647

DOMESTIC FILING

NAME : GIRLS COLLEGE GOLF PREP LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Joyce Markley - EXT., 2930

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GIRLS COLLEGE GOLF PREP L.LC
(Mustcnd with the words "Limited Liability Company, “L.L.C.," or "LLCY)

ARTICLE il - Address:
The mailing address and streel address ol the principal offies of the Limited Liability Company is:

Principal Office Address: Mailing Addyess;

431 Walnut Street #7860 411 Walnut Street #7860
Green Cove Springs, FL 32043-3443 Green Cove Springs F1.30043.3443

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limdted Liabllity Commpany cannor sarva ag jix own Reglstered Agent You must decignate an indlvidual or anathar
busmess entify with un active Flaridy registragion.)

‘The name und the Florida street address of the registered apent are:

Coarporation Service Company
Name

1201 Hays Street
Florida street address (P.0. Hox NOQT acceptable)

Tellahassee p, 32301
City, State, and Zip

Having been named as registered agent and to uceept service of process for the above stated limited
Stabilily company ol the place designuted in this certificate, 1 hereby accept the appointmens as
registered agent und agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete peyformance of my duties, and [ am familiar with and
dacespt the obligations of my position us regisiered agent as provided for in Chapier 608, F.S..

Corporation Servicg.Company

BYC Lo }’) TN\l Qenn  Joyee L Markley

Rfﬁy’r@ﬁgam's Signature (REQUIRED) O as its agent

(CONTINUED)
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ARTICLE TV- Manuager(s) or Maoaping Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: apd Address;
"MGR" = Manager
"MCGRM" = Managing Mcmber

MGRM Chawwadee Rompothong
411 Walnut Street #7860

(Use attachment il necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five business days prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of p member or ap authur%nuﬁvc of 1 memb=r.

(In secordance with soction 608.408(3), Flonda Stalutes, the exceution
of this dovument constitutes an ailirmation under e penalties of perjury
that the facls statcd herein are true.)
Chawwadce Rompothang
Typed or printed name of signee

Filing Fres:

$125.00 Fiting Fee for Artictes of Organization and Designation
of Negistered Agent

$ 30.00 Certified Copy (Optiounl)

$ 5.00 Certificate of Status (Optional)
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