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ARTICLES OF ORGANIZATION
OF
BOBS BAY POINTE, LLC

The undersigned, desiring to form a limited liability company under and pursuant
to Section 608 of the Florida Statutes, entitled the Florida Limited Liahility Company Act,
does hereby adopt the following Articles of Organizatian for such company.

ARTICLE |
NAME

The: name of the jimited liability company, hereinafter referred to in these Articles
as "Company," is 8065 BAY POINTE:, LLC.

ARTICLE (I
ADDRESS

The Company's street address of its principal place of business in Florlda |‘;r8801
Scenic Highway, Pensacola, Florida 32514 and its maillng address is the same Byt it .
shall have the power and autharity to establish branch offices at such place or.plac@:g as !

may be designated by the Member or Members. P ‘}33 A
W ™ L
RESTRICTIONS ON MEMBERSHIP - ’_} w. :;

The Member or Membears shall have the right o admit new members‘*by
unanimous consent. Contributions required of new Members shall be deterrdined as of ;
the time of admission to the Company. A Member's interest in the Company may not ;
be sold or otherwise transferred except with unanimous written consent of all Members.

ARTICLE IV
OPERATING AGREEMENT

The power to adopt, alter, amend or repeal the Operating Agreement of the ‘
Company shall be vested in the Members. An Operating Agreement adopted by the i
Member or Members may be repealed or altered and a new Operating Agreement may
be adopted by the Member or Members.

ARTICLE V
AMENDMENT TO ARTICLES

Any amendment to these Articles of Organization shall be on such form
prescribed by the Florida Secretary of State, cantaining such terms and provisions
consistent with Section 608 of the Florida Statutes, as shall be prescribed by the

iy
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. Department of State, and shall be signed and sworn to by all Member(s) of the
Company.
ARTICLE W
MANAGEMENT

The Company shall be managed by its member(s).

The undersigned, being the autharized representative of the Company, hereby
acknowledges that, in accordance with Section .608.408(3), Flarida Staiutes, the
execution of these Articles of Organization canstitutes an affirnation under the penalties
of perjury that the facts slated herein are true.

Dated: February _J_. 2010.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or B0B.507, Florida Statutes, the
undersigned limited liability company submite the following stalement to designate a
registered agent and registered office in the State of Florida.

1. The name of the limited liabllity company is 8065 BAY POQINTE, LLC.

2. The name and streel address of the registered agent and registared office

are: Incarp Sarvices, Inc., 17888 67th Court North, Loxahatchee, Florida
33470,

8065 BAY POINTE, LLC

—
) s /" -—-""(-:‘7./'7" o
By:_* e

Kevin D. Nelson
Its:  Authorized Representative

'3?":1" =

Having been named as rogistorod agent and lu accept service af process forthe =
above-stated |imited tiability company at the place designated in this certificate, | hetaby o
accept the appaintment as regr stered agent and agree ta act in this capacity. | funher
agree to comply with the provisions of all statutas relating to the proper and romﬁ]ctc
performance of my duties, and | am familiar with and accept the obligations o! my
position as registered agent. =

Dated: Fehruary 7 2010. ,}”:

Incarp Services, Inc.

l" - .’_th‘vuu‘ z'J.v_{.l‘rck.;..tf\

Name e ormow e .-ll—.fl‘_{"}i‘
Title: < gy 0

Registered Agent |
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