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COVER LETTER o
TO:  New Filing Section v =2
Division of Corporations S.S'rc:; m
— rx [
303 GOLF ROAD,LLC T =
SUBJRCT: T
Neme of Limited Liability Company B -
LR
L O
Ty VY e
The enclosed Articles of Organization end fe{s) are submitted for filing, AL © oy
NAST R
Please return all correspondence concerning this roatter to the following; RPN
JENNIFER A. WATKEINS, ACP FRP
Name of Person
NELSON MULLINS BROAD AND CASSEL
Firm/Company
251 ROYAL PALM WAY SUITE 215
Address
PALM BEACH FLORIDA 33480
City/3tate and Zip Code
STEVEDRIVESFAST@HOTMAIL.COM
B-rmil address: (to be used for future anrmal zeport notification)
For further informmtion concerning this matter, please call:
JENNIFER WATKINS ( 561 659-8663
at )
Nome of Person Axes Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Pee [0$130.00 Filing Fec & [25155.00 Filing Fec & 83$160.00 Filing Fee,
Certificele of Statms &

Certificate of Status Cettitied Copy
(additional copyis enclosed) Certified Copy

(edditional copy is enclosed)

Malling Address Street Address

New Filing Scction New Filing Section Division

Division of Corpozations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroe Strest, Suite 810
Tailahssses, F1. 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD JIARILITY COMPANY

ARTICLEI - Name:
The name of the Lindted Liability Companyis:

303 GOLFROAD,LLC
(Must contain the words “Limdted Lisbility Compeny, “L.L.C.,” ot *LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company js:

Prindpal Office Address: Mailing Addyess:
2201 S, OLIVE AVENUE 2201 8. OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ARTICLE T - Reglstered Agent, Registered Office, & Reglstered Agent’s Signatare:
(The Lisaited Liability Corpany cannot serve s its own Regjstered Agent You must designate an individuat or
another baosiness entity with an active Flogida registration )

The narne end the Floride street address of the tegistered agent are:

STHPHEN R. STMPSON
Name

2201 8. OLIVE AVENUE
Florida street address (P.O. Box NOT ecceptable)

WESTPALMBEACH  FL 33401
City State Zip

Faving been named as registered agent and to accept service of process for the above stated limived liability company af the
Place designated in this ceri{ficate, 1 hereby accept the appoinonent as registered agent and agree to act in thiy capacity. |
Jurther agree to comply with the provisions of all stanttes relaning to the proper and complete performance of my dutfes, and |
am familiar with and accept the obligitions of my position as registered agent as pravided for in Chapter 605, F.5.,

-

Registered Ageat's Signature (REQUIRED)

(CONTINUED) >0
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ARTICLEILV-
The name and address of each person nuthorized to wanage and contrel the Liwmted Linbility Company:
Nomeaud Addresy;

Lite;
"AMBR" = Authorized Member

"MGR" = Manuger
MGR ENR. PSON
2201 8, QLIVE AYENUIE
WEST PALM BEACH. FL 33401
MBR GAILSIM HOLDINGS LLC
201 8.
WESTPALM BEACH, FI. 33401

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)
(Ifan effecdve date s listed, the date nust ke specific and carnot be more than five bustnen days prfor to or 90 days after

the date of filing,)
Note; If the date inserted in this block docs not meet the applicable statutory filing requirements, this dute will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQLUIRED SIGNATURE /%\‘

Signature ol 2 member or an authorized representative of 2 member.
This docuwent is execoted in accordance with section 6065.0203 (1) (b), Florida Statutes.
[ am aware that any false information subrmitted in & docament to the Department of State

constititea n third degres felony as pravided for in 5.817.155, F.8.
o o
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