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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY OCOMPANY

ARTICLE - Namse:
The name of the Limited Liability Company is:

Seapoint Golf Linke/USA, LLC
(Must cantain the words “Limited Lisbillty Company, "L.L.C.," or "LLC.")

ARTICLE[1- Address:
The mailing sddress and street address of the principal office of the Limited Lability Company is:

Erincinal Offico Address: [Mailing Addresy:
4300 Bummer Breeze Termace 4300 Summer Breeze Termce
Vero Beach, Florids 32967 Yero Beach, Plorida 32947

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent‘s Signature:
(The Limlted Lisbllity Company cannot serve ss its own Reglstered Agent. You must designate an individual or

another business entity with an sctive Florida registration.)
The name and the Florida strest sddress of the registered agent are:

Kevin ], Given

Name
4300 Summe Breeze Terrsce
Florida streat address (P.O. Bax NOT acoeptable)
— VegBoh ~ FL 32967
Chy State Zip

Having been named as regisiered agent and 10 cocepi service of process for the above siated limited liability company ot the
Place dexignated In this cenlficase, I heraby aocept the appolnrment as registered agant and agree fo act in thiy capactty. |
JSurther agree 1o comply with ihe provisions af alf statutes relating (o the proper and complete performance of miy dutles, and !
am famiiicr with and accepi the obligotions of my position ar agent as provided for In Chaprer 605, F.S.

*~{, A

Réfzistered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
Thé name and address of cach person suthorized to manags and control tha Limited Liability Company:

Ihie;
"AMBR" = Authorized Member
*MOR" =Manager

MGR and AMBR

AMBR

SARURTE

{Usoc atiachment if necessary)

ARTICLE V: Effsctive date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is Bsted, the date must be specific and canmot be more than five batiness days prior to oc 99 days after
the date of filing.)

Ngte: Ifthe date ingerted in this block does not mest the applicable siatutory filing requirements, this date will not be listed as
the document's effective dste on the Department of Stete's records.

ARTICLE VI: Other provisions, if any.

0:8 .4
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Sigoatore of » metaber or an suthorized representstive of a mamber,
This document ls exocuted In accondance with section GBS 6203 (1) (b). Florida Statutes.
[ sm aware that any false information submitted it & document to the Department of State
comstitutes a third degree felony s provided for in9.817.155, F.8,

i i Mana
lﬁ !ﬁﬁnwd nams of cignes

Hilng Fesx:
$123.00 Filing Fee for Articles of Organixation and Designation of Registered Agent
§ 30.00 Certified Copy (Qptionat)
$ 35.00 Certificate of Statws (Optionsl)
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