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COVER LETTER
TO:

Registration Section
Divislan of Corparations

LEDARF - Augustina Towne Club LLC
SURJSECT:

Name of Limiced Lisbility Company
The cnolosed Articles of Organizatfon and fee(s) sre submitted for Giing.

Pleass peturn all cocvespondence concerning this matter to the following:
Lynn Callowsy, Paratagal

Namg of Person
Squire Sanders (US) LLP
Firm/Compuny
41 8. igh Strood, 2000 Huniington Center
Addrexs
= =
[
Calumbug, Ohlo 43216 -8 S 5
City/State and Zip Cods ‘.p,,.,. [74) e
- S
tynn.calloway@squirasandar.conm T Ten . vl
E-rai] $ddrons: (10 Be Used Tor future annd] report nodficalon) e [E? {
-t PEN
Por furthor information conteming this matier, please call: . r;* o we ) 4
. P = P
Lynn Calioway, Parsiagal (3T 385-2783 [“-r:tj P
s ) foue} :_J e
Narne of Person Arca Code & Daytime Telephone Numbey 7_:5 = [¥2]
- =
Enclosed i3 a check for the following amount:
O%125.00 Piling Fee T5130.00 Filing Fea & 0315500 Filing Fee & & 5160.00 Filing Feo,
Certificate of Status Centified Copy Coertificate of Status &
' (udditionsl copy I enclozcd) Certified Copy
(sdditional copy {a enclosed)
Myjling Address Street/Cougier Addrces
Reginrnlion Section Registration Section
Divislon of Corporatlons CQivision of Corporations
P.O. Box 6327 Clifton Building
Talizhassee, FL 32314

2641 Exccutive Center Circle
Tullshasgeo, FL 32361 |
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:
LEQAHF - Augustine Towns Club LLC
{Must cnd with the words “Limited Liability Company, ~{..L.C..” of "LLC.M
ARTICLE 11 - Address;
The mailing address and street address of tho principal office of the Limited Liabifity Company &s:
Principal Office Address: Mziltipg Addresy:
8700 NW d4th Streat, Lauderhill, FL 33319 5700 NW 44th Steeat, Lauderiill, FL 33319
ARTICLE Il - Registered Agent, Registered Office, & Reglstered Ageni's Signature:
{The Limited Ligbliity Company cannat serve o3 [ty own Registered Agent. Yoo must designate an individual uunntha
businuss entlry with an active Florida reginrution.) 'p- . Eg
= =
The name and the Florida street address of the registered agent are - r;—_ py-——
r "
Ms. Roz Gatewaod e
Nams W Lned ™
S TN
701 N, Andraws Avenue Mo g e !
Florida stroet address (F.O. Box__QI scceptoblo) [:_] . ' . < .t
Delray Beach g 33483 =t £
City, State, and Zip = f_-r_"_‘

b
Having been named as regisiered agent and to accept service of process for the above stared limited
liability company ar the place designated in this cortificate, I hereby accept the appointment as
registered agent and agres 10 act in this capacity. { further agres to comply with the provisions of
afl stotutes relating io the proper and complete parformaonce of my dutles, and [ am familiar with
and accept the obligations }{‘_ mry position as registered agent ax provided for in Chapter 608, F.5.

ol ¢ 7
s Gt

Registered Agent's Signature (REQUIRED)

({CONTINUED)
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ARTICLE [V. Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:
Title: Nome and Address:
"MGR" =Manager
"MGRM" =Managing Member
HMGAM Linked Economiz Develapmant B Affondsble Heusing
Foupdllon, e, —- - —————
[
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(Use anachment if necessary)

o
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ARTICLE V: Effective date, if other then the date of filing:

prad o
wav xr
R
-(OPTIONAL)
{Ifan effective date is listed, the date must be specific and cannot be mare than five business days
prior to or 90 days after tbe date of filing.)
REQUIRED SIGNATURE:
-

Signatuze of u member or o

tharized representative of a membar,

{in sccordance with section 603.408(3), Florida Sistutes, the exccution of this document
constitetes an affirmation under the penalucs of perjury that the fzcts stated herein are true.
1 ars aware that any false infarmation submitded in s document to the Depariment of Stata
conatitutes o third degree felony as provided forin 3,817,155, F.5)

Aichard J, daGartgr, Prsidant and CEO of Linked Ecomrwiis Development &
i‘,ﬁﬂ or peinted nams of signee

Fillng Fee;

312500 Flillng Fee for Articles of Organizat/on aml Dasigeaticn
al Regintered Agent
5 30.00 Certified Copy (Optlonal)

$ 3.00 Certificate of Status (Opticnal)
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