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ARTICLES OF ORGANIZATION
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16 MAY 26 PMj2: L5

Ny SLCAL ALY OF STATE

TALLARASSEE F(
BUCKDEN PROPERTIES | LLC

Pursuant to the provisions of Chapter 605, Florida Statutes, as amended, the following are hereby
adopted and filed as the Articles of Organization of this Flarida limited liabllity company:

Article I -~ Name
The name of the company shall be Buckden Propertles | LLC (the “Company}.

Article Il = Initial Principal Office

The initial principal place of business of the Company is:

301 East Bay Street, Unit 403
Jacksonvitle, Florida 32202

Article || — Duration

The Company is to commence Its existence on the date of filing of these Articles with the Secretary
of State of Elorlda. The Company shall exist parpetually,

Artlcle IV — Purpose

The company Is organized to (i) hold real estate investments and {Ii) the transaction of any and all
other lawful business for which a limited liability company may be organized.

Article V — Management

The Company will be manager-managed. The number of managers may be increased or
decreased from time to time, but shall never be less than one {1). Any and alt powers and duties conferred
or imposed upon the Manager(s) shall be pursuant to the pravisions of the Operating Agreement of the
Company or pursuant to a duly adopted resolution of the Members, The name and address of the initial
manager is;

Matthew R. Kennedy
2911 Turtle Creek Blvd,, Suite 450
Dallas, Texas 75219
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Article VI ~ Inltlal Registerad Agent and Office

The name and Florida street address of the registered agent is

Capitol Corporate Services, Inc.
155 Office Plaza Drive, Sulte A
Tallahassee, Florlda 32301

Having been named as registered agent and 1o accept service of process for the above stated

limited lfability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity

.V further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am familiar with and accept
the obligation of my posltion as registered agent,

Registered Agent Signature: M )A'k £n Sl[ﬁ fhl,, ]Sf/” ' S\f"-

Articie VI ~ Authorized Representative e ;_';,‘
o

o ':_‘. -z

The name and address of the person authorlzed by the Members to sign these ,&Etlctes &

Or; j ] ' o P ™~

ganization Is g(s’ o
AN

Matthew R. Kennedy r-_:‘-:;; 2

2911 Turtle Creak Blvd,, Suite 450 r‘C;u‘; FE
Dallas, Texas 75219 ko

om
IN WITNESS WHEREOF, the undersigned authorized representative has executed these Artlcles of
Organization, this 25" day of May, 2016,

9%

7///&’

Matthew R, Kennedy, authorized
Representative of the Members




DESIGNATION OF RESIDENT AGENT FOR
SUTHERLAND SOUND ESTATES
HOMEOWNERS ASSOCIATION, INC.

SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCIATION, INC.,
has appeointed BAgostino DiGiovanni, 175 Bayside Drive,
Clearwater, Florida 33767, as its Registered Agent under the laws
of the State of Florida.

The Board may change the Registered
agent and registered office from time to tie as permitted by law.
IN WITNESS WHEREQOF, the subscribing incorporator has
hereunto set his hand and seal and caused this Desjgnation of
2016.

Resident Agent to be executed this 2ZY  day of

}f?fé’-l/.f/ Oz

Print: Agostino DiGiovanni

STATE OF FLORIDAC
COUNTY OF PINELLAS

24 day of

identification.

€Dl
=
The foregeing instrument was acknowledged before me thgﬁﬁ
£Z€§£' , 2016, by Agostino DiGiovanni, who I3
personally known t/o me or had produced ,

Pram

(NOTARIAL SEAL)

t Name:

as

Notary Public State of
Commission Number:

SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCIATION, INC.,
ACCEPTANCE OF DUTIES AS REGISTERED AGENT

Pursuant to Florida Statutes, Section £17.0501, having been
named as Registered Agent and to accept service or process for
SUTHERLAND SOUND ESTATES HOMEOWNERS ASSOCIATION, INC., I hereby
accept the appointment as Registered Agent and agree to act in
this capacity.

I further agree to comply with the provisions
of all statutes relative teo the proper and complete performance
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of my duties, and I am familiar with and accept the obligation
of my position as Registered Agent.

Executed thii" 15 Aééé&/ , 2016. -

, Y 7~ ’
(1)Witness B)KX ([/2 /{7{‘ jmwy
Print:

Print: Agostino DiGiovanni
y ; Title: President

] 4 -
{2)Witness: ALLPH Q ~’7A/"Date: i g
Print: DEBGIE S S/ﬁ)"f?’(‘()

STATE OF FLORIDA
COUNTY OF PINELLAS

me or has produced

(NOTARIAL SEAL)
Brint Name:
Notary Public State of
Commission Number:

EMILG. FHATES'557
Commission § FF 011
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