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ARTICLES OF ORGANIZATION

OF -
AMELIA ISLAND PICKLEBALL.LLC Do 8
e~ -
Z2 Zo
‘These Articles of Organization are submitled for the purpose of torming a igied = T
liabitity company pursuant to the Revised Florida Limited [iability Company Act. Cheptef805. o
Florida S:atutes. as the same may from time to time be amended {the "Act™). Moo= T
T
i -
ARTICLE 1- NAME Fi L9
Lo

’ R
The nume of this limited liability company (the "Company™) is AMELIA {SEAND
PICKLEBALL,LLC.

ARTICLEII - ADDRESS
The addsess of the principal office is 93 Oak Grove Place, Femandina Beach Flanda
32034. ané the mailing address of this Company is P.O. Box 773. Fernandina Beach. Flerids

32033,

ARTICLE L[ - INITIAL REGISTERED OFFILCE AND AGENT

‘The street address of the initial registered attice of this Company is 93 Oak Grove Place.
Fernandina Beach. Florida 32034 and the name of its initial egistered agent at such address is

tichele A, Duncan.

ARTICLE IV = MANAGEMENT OF THE COMPANY

The Company is 10 he manuged by one or more managers and s, therefare, 2 manager-
managed company. The name and addrzss of the initial person authorized 1o manage and control

the Company is as follows:
Michele A. Duncan
P.O. Box 773
Fernandina Beach. Florida 32035

ARTICLE V - LIMITED LIABILITY
Except as otherwise expressty provided by the Act. no member. manager, officer. agent
ur employee of the Company shal! be personally liable for the debts, vbligations or liabilities of
the Company. whether arising in contract, tort or otherwise. or for the acts or omissions of any
other member. manager. officer. zeent or employee of the Company.
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IN WITNESS WHEREOF. the undersigned. being an authorized representative of 2
Mamber ol the Company. has exccuted these Articles ol Organization this } 5 day of January.
2021, In accordance with Sccrion 603.0202(1b). Florida Statutes. the execution of this
doeument constitutss an affirmution under the penalies of pecjury that the (aets stated herein are
true.

L\:\c; L~ 4"2_ "5‘- -—DL LA gl A~
Michele AL Duncan
Authorized Reprasentalive

({({(HZ1000C17550 3}))
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE.

Pursuant to the provisions ¢f Chapter 603, Fiorida Swatutes. the below named limited
liability company. osganized under the laws of the Suate of Tlocida. submits the following
statemeat in designating the registercd ofticefregistered agent. in the Stutz of Florida.

1
0

e T
- e : e B
L. The name cf the limited Lizbility company is: T T
e &
. e = I'"f
Amelia Island Pickleball, LLC >,
A J— -
- . : R S
2, The name and address of the registered agent and office are: e N
o= 1
Michele A. Doncan L - -,
93 Ouk Grove Place Sz - -
Fernandina Beach, Florida 32834 =D W
= [

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS TFOR THE ABOVE STATEC LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED INTHIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTM ENT
AS REGISTERED AGENT AND AGREE 10 ACT IN TIHS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISICNS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES. AND T AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated: Jonuary iS5 202 . Signature of Registered Agent

Mclale. N s
Michele A, Duncan

[
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