6-26-13, 11 43AM

gc L of {
Florida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet
Naote: Please print thns page and use it as a cover sheet Typc thc fax audit number
(shown below) on the top and bottom of all pages of the document.
({(H13000145099 3)))
H130001460983ABCY%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg sa will generate another cover sheet.
| TO: v o
Divisien of Corporations —
| Fax Number 1 (850)617-6383 S
=0 g M
| From: = 3> = o
Account Name  : BURCELL, FLANAGAN, HAY & GREENS, E A.g (e
Account Number : 071722000522 mo m
Phone : (904)385=-0355 - = @
Fax Number : (904)383=0820 r(;f_’_’. o
== X
S5 @
**"Enter the email address for this business entity to be used for futur
annual report mailings. Fater only one emall address please.™*
Enai | Address: lﬂooel@dwﬁlmg_[gu._co
FLORIDA LIMITED LIABILITY CO.
" SAW HOLDINGS,LLC
& «T
o S owe Certificate of Status 0
Yoo g 235 Certified Co 0|
tLl [
| > F %:;“_ Page Count 03 |
| i1d > >-buh§ lEstimated Charge
,:“) [
- = ol . .
“ e el
’ @ 53 JUN 27 2013
; m = e e
" T EXAM!NFR
Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz.org/scripts/efileovr.exe 6/26/2013



06-26-13; 11:43AM; . : .
.t‘l.'. . . * ,.” ‘ m !‘ﬁz v w . ’ -

" - . T H13000145099 3
ARTICLES OF ORGANIZATION
OF
SAW HOLDINGS, LLC

The undersigned, for the purpose of forming a limited lability company under the laws
of Florida, adopts the following Articles of Organization:

Articlc 1
Name

The name of this limited liability company shall be: SAW HOLDINGS, LLC

Article II
Principal Office and Mailing Address

K

- —h
The principal office of this limited liability company shall be: E E‘ ‘&:
— T
405 PONTE VEDRA BOULEVARD S = Al
PONTE VEDRA BEACH, FL. 32082 M= o rm"
2
o LD
The mailing address of this Jimited liability company shall be: 59
=R
POST OFFICE BOX 1979 Sm w
PONTE VEDRA BEACH, FLORIDA 32004 w

Article 111
Initial Registered Agent and Address

The name and street address of the initial registered agent of this limited liability
company are:

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLORIDA 32301

Article IV
Effective Date: Duration

4.1.  Effective Date. The existence of this limited liability company shall commence
on the date these Articles are executed,

Jonathan L. Bay, Esq.

Purcell, Flanagan, Hay & Greene, P.A.
1548 Lancaster Terrace

Jacksonwville, Florida 32204

(904) 355-0355
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4.2, Duration. This Jimited liability company shall terminate on the date set forth in
its Operating Agreement.

Article V
Purposes

This limited liability company is organized for the purpose of transacting any or all

tawful business permitted under the faws of the United States of America and of the State of
Florida,

Artiele VI
a Aoy nt

The initial Operating Agreement of this limited liability company shall be adopted by the

members. The Operating Agreement shall be adopted, altered, amended or repealed from time 1o
time as provided in the Operating Agreement.

Article V]I
Amoendment

The members, by vote of members holding a majority of the interests in the limited

liability company. shall have the right to amend or repeal any provision contained in these
Articles of Organization.

IN WITNESS WHEREOF, the undersigned authorized representative has exccuted these

Articles of Organization the _2g¢  day of June, 2013,

JO\J@THM L. HAY
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FL.ORIDA.

1. The name of the Limited Liability Company fs:
SAW Holdings, LL.C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

-t w—le
= @
Corporation Service Company o
Tz = n
"~ (Name) - =0 2 4
[T g a’ -
1201 Hays Strest s I
Florida Street Address (F.0. Box NOT ACCEPTABLE) -
Y
CER
Tallahassee 3231 S
: FL g™ &
City/Stue/Zip _

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of oll
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as registered agen: as provided for in Chapter 608, Florida

Statutes.

Bervica Company

Assiatant Vice Prasident

£ 160.00
$ 2500
§ 3000
§ 500

Filing Fec for Application
Designation of Registercd Agent
Certified Copy (optional)
Certificate of Status (optional)
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