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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 . * 2 1 ‘;g. - 4.3 ?
222-1173 S AN
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CONTACT: Kim Weidenbach < XA
.~' -v:‘
2 T
DATE: 12127/10 2, %
REF. #: 001495.138828
CORP.NAME: DUNE 2011 GOLFER’S CLUB LLC
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 5 57 8& OI FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY (?’
2
>

ARTICLE [ - Name: -
e name of the 1imited Linbility Company is: = T,
()? -

Dune 2011 Golfer's Club LLC 2 %

i emnd @ ith the wonds “Limited Linbitity Company, “LA.Cmar =004

ARTICLE H - Address:
The mailing address and streel address of the principal office of the Limited Liabitity Compuny is:

Principal Office Addreys: Mailing Address:
18200 Seville Clubhouse Dr, 18200 Saville Clubhouse Dr.
Brooksville, F| 34614 raoksville, 13

ARTICLE 11§ - Registered Ageni, Registered Office, & Registered Agent's Signuture:
[ The Limited Liabilin Cmnpany cannel seve ax its own Reghiened Agent You miust designale an it iuad o anather
busitess wotily with an agtive Fleridi registmtion.)

The naime und the Florida street address of the regisiered agent arc:

James Cocchi

Name

18200 Seville Clubhouse Dr.

Florida strect address (P.Q. Box NOT acceptable)
Brooksville, F1 34614 |,

City. State, and Zip

Herving been momed as registered agent and 10 aceept service of process for the above staed limited
lishility compnany it the place dexignaed in this certificote, 1 hereby acoept the appoinimend oy
reglstereed cgent amd agree o agl in his capecity, | farther agree to cumpl with the pravisians of afl
sleitrdes releting o the proper und complete perjormance of my duties. and Taim fopdiliar with and
wecepd the ohligations of my position as registered ugent as provided for in Chaprer 608, 'S,

."/\ :
\ o vt P

Regi(un:d Agent's Signature (REQU!

(CONTINUED)

Page 1 of2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Nachum Kalka
18200 Seville Clubhouse Dr.
Brooksville, 1 34614

(Use attachment if necessary)

ARTICLE V: [iffective date, if other than the date of filing: (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e

° e, ]
mher ar an authorized representative of a8 member.

Signature of a

{In accordance with sectfon 608.408(3), Florida Statutes, the exceution of this document
constitutes an affinmation under the penatties of perjury that the facts stated herein are true.
1 am aware that any fnlse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Simon Cices

Typed or printed naime of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)

Page2 of 2



