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CUVER LETTER
TO:  Reglstrotion Section
Divisian of Corporationy
SUBJECT: _EMERALD QASIS. LLC
Namge of Limited Lishility Campuny
The entlosed Anticles of Organizatlon ond ferds) aro submitted for filing.
Pleate revum all comrespondenoe conscming (his anstter 1o Use follewing:
W. Duke
Name of Perton
—Friday, Bldredee & Clark, L2 o
Firm/Cormpany
430 West Conilol Ave, Suits 2000
Address
—Lima Rock, AR 72201
Clry/Suata and Zip Cade
ﬂﬁ %um (L=1o Bz used for {UE Tnas] feport nol heation)
Por further information concerning shis matter, pleass eall:
ol(S0l ) 370-1860
Name of Person Area Code Daytime Telephone Number
Enolosed is o check for e following amaunt:
D s12500 Filing Fee  D)s13000 Piling Fee & TJ5155.0D Flling Pes &: O5150.00 Fiting Fen
* . Cenificate of Swrus Certified Copy Certificats of Status &
{additonal capy {3 caclesed) Centified Copy
(additional copy ia enclosed)
A
Registydan Section Registrution Section
Divislon of Corporations Division of Corporstions
P.0.Box 8317 Cliton Ruilding
- Tollahosses, FL 32314 2641 Exccutive Center Clrsle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY -"‘Q oo e
) *r
ARTICLE I - Name: -O,"".. . o~
The nams of the Limited Lishilicy Company is: S S)
r

EMERALD OASIS LIG
{Must end with the words “Limited Lishility Company, “L.L.C." or “LLL.")

ARTICLE 1T - Address:
The mailing address and strem addsess of the principai affice of the Limitcd Liadility Company is!

Edncipal Ofge Addyess; Majling Address
200 Gulfshers Drive 200 Gudishore Drive
! 21 $421
‘ Degtin FL._32541 Lratin EL _3354)

ARTICLE {1} - Reghstered Agral, Regisiered OfVire, & Reglsiered Agent’s Sigoaturs:

{The Limited Liobility Company ¢annot serve s its own Registered Agenl. You must designatc an individual or
snother business entity with an active Florida registration.)

The aame and the Florida strect address of tha rogisiered agent are:

] LB Xeanelh Harizgn Je .

Namg
— 200 Quifshorg Deive, #42)
Flarida srect address (P.O. Box NOT acocpiabla)
Destin B 3254]
City Zip

Having beer nomed as reglsterad apent ond 1o accept servica of process for the abeve stated Fimited lablily company ai
the place designated in this certiflcars, § hereby occept the cppalniment as regliiered opant and agree fo arl In this
capacity. ! further agrec to comply with the provisions af aff sicfutas relaring 1o the praper and cospieis performance
of my duties, ond | am fansdtiar with and gecapt ihe obligotions of my pasifion as registered apent os provided for in

Chaptee 603, F.S..
T. F. Kenneth Hysrisos, Iv. . -
By 7 -
Registered Agent"bSigrature )
(CONTINUED)
Prged of2

TLEIM - N 1) 4 Walwe i e Calivg
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ARTICLE FV-
The name and address of each peraon suthorized to menage and contral the Limiled Linbitity Company:
pstil Hmpe and Addrens:
“AMBR" = Authorized Member
"MGR" = Mamager '
LB Kerneth Hagjaon, AL,
i 1
Dropin FL 32841
AMBR Jmsen Harjson |
400 Gulfihare Drive, #43
Jestin, F1,_32541
(Use sachment if necessary)}
ARTICLE ¥; Efftctive datc, il other than the date of filing: __ . {(OPTIONAL)
{I¢ an ¢Mecelyn date ix listed, the date must be spectfic and cancot be mers than five business days prior to or 90 days after

the date of Ming.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatore of 8 membér or an avtborized represeniatdve of a member,
(In eocordance wWith section 605.0203 (1) (b), Florkda Statules, the exctution of this docunven
constitutes an affimmation under the peasitics of perjury that the ficts pared hereln are e,
1 am oware that any false Information submitted io 4 document 10 the Deparunent of State
consilutes o third degree felony as provided for in 5.817.155, F.8.)

T% or printed namo of sipnee

FilmeFeesr
512500 Filing Fet for Artikics of Organlzadon and Designation of Reglstered Agent
$ 30.00 Certifted Copy (Optiomal}
3 5.00 Certiflcate of Status {Optlonal)
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