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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY

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

281 BROADLLC

(Must end with the words *Limited Liability Company, *L.L.C.." or “LLC."}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Office . ess:. Malling Address:
281 Broad Avenus

. 281 Broad Avenua
Naples, FL 34102 Napies, FL 34102

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as iis own Regictered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
USA-RALLC

Nome

841 Prudential Drive Floor 12-6481007

Florida street address (P.O. Box NOT acceptable)
Jacksonville

F[, 32207
City, State, and Zip

‘1 :6 WY G- 100 21l
NGV HEAY0)D 0 NOISIANG

Havmg been named as registered agent and to accept service of process for-the above stated Iumted ‘
liability company at the place designated in this certificate, I hereby: accept the appointinent as
registered agent and.agree to act in this capacity. Ifurther agree to camply.with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am:familiar with and

~ accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
USA-RALLC

By:

Regis Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelof2

30 Auv13¥I3S

3115

SERIE!

1

.



F I.E
ARTICLE IV- Manager(s) or Managing Member(s): OV gr oN RY éJF STATE
The name and address of each Manager or Managing Member is as follows: DF CORPORATIGN

212 07 -5 A 9: 4y,

Title; Name and Address:

"MGR“

“MGRM™= ie ok gmg Member

Elevee Golf L1.C £930 Valjean Avenue
Von Nuys, CA 91406

Attn: Mike O'Brien

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ) . (OPTIONAL).
(If an effective 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:.

ML

Signature of a member or an authorized represeutative of a member.

(In accordance with section 608:408(3), Florida Statutes, the execution
of this dorument constinntes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Mike O'Brien, on behalf of Manager Eleves Golf LLC
Typed or printed name of signee

Elling Fees:

$125.00 Filing Fee for Articles of Drganization and Designation
of Registered Ageni

$ 30.00 Certified Copy (Optional)

$ 5.00 Certlficate of Status (Optional)
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