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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL. 32301
850-558-15%00

Phone:
ACCOUNT NO. : I20000000195
REFERENCE : 905800 81514A
AUTHORIZATION : zﬁng/zmﬁ¢~_,J
COST LIMIT $ 155.00
ORDER DATE November 9, 2017
ORDER TIME 9:58 AM
ORDER NO. 905800-005
81514A

CUSTOMER NO:

3

DOMESTIC FILING

NAME : SHADYOAKS RESORT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OQF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Roxanne Turner - EXT.

CONTACT PERSON:
EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The Name of the Limited Liability Company is: SHADY OAKS RESORT, LLC

ARTICLE |t — Address:
The mailing address and street address of the principal office of the Limited Liability

Company are:

a: Mailing Address: c/o Wolfson & Associates, 2801 N. University Drive, Suite 308,
Coral Springs, FL 33065

b Sireet Address:  cfo Welfson & Associates, 2801 N. University Drive, Suite 306,
Coral Springs, FL 330865

ARTICLE 1l - Registered Agent, Reglstered Office & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Nicole Antenio
Name

c/o Wolfson & Assoclales

2801 N, University Dr., Suite 306
Florida street address {Post Office Box NOT acceptable)

Coral Springs, FL 33065
City, State and Zip

Having been named as regislerac agent and fo accepl service of process for tha above stated limitad Hahitity
gompany at the place designatud in thig cedificats, { hereby accept the appcintment as registered agenl and
agree o actin this capacity. | turther agree fo comply with the provisions of ali statutes relsiing to the proper

and complete performance of my dutles, end | am faimur with and accep! the obiigations of my position as

registered agent 83 pr%jﬂﬁ, F.
[

Registered’Agent's Signature

ARTICLE IV — Management (Check applicable box)

X The Limited Liability Company is to be managed by one manager of
managers and is, therefore, 8 manager - managed company.

The Limited Liability Company is to be managed by one member of
members and is, therefore, member - managed company.




ARTICLE V -~
The name and address of each person authorized {0 manage and contrel the Limited

Liabilly Company:
Name and Address:

Title:
"AMBR® = Authorized Member

"‘MGR" = Manager

Alexander G. Stewart

MGR ‘
cfo Wolfson & Associaies
2801 N. Universily Drive, Suite 306

Coral Springs, FL 33065

(OPTIONAL)

ARTICLE VI: Effeclive date, if other than the date of tiing:
{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.)

ARTICLE VI: Other provisions, if any.

Signature of a membér or an auhorized representative of & member

{In accordance witn section 605.0203(1)(b), Florida Statutes, the execution of this
document conslitutes an affirmation under the penaliies of perjury that the facts

stated herein are true.)
Alexander G. Stewar
Typed or printed name of signee
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