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ARTICLES OF ORGANIZATION FORFLORIDA LIMTIED L LART ITY COMPANY
ARTICLE] - Name:-
The name of the Lintited Liability Company is:
Bahama Village GP, LLC
(Mnst contain the words “Limited Liability Company, “L L.C." ar Kol
ARTICLE H - Address:
mmﬁmmmmmmwuxmmmmmmﬁmmmmcﬁmm
‘Principal Offiee Address: © Mailing Address:
— 3030 Hartley Road, Soite 310 Samre
- Yacksonville, FL, 32257
mnmm-mmmawmm&nwxgmﬁsm o =
(The Limited Liability Companty cenmot serve as its own Registered Agent. You mnst designste an individual or Za 3
another busipess entity with an active Florida registration.) T = ol
::'.::’ s . et
The oame and the Flarida street sddress of the registered agent are: Ir o ’,D —
Yiz i
Vestcar, Inc. L = (T
1:" i’, = :
Name o = r:.-
3030 Hartley Road. Suite 310 on ®
Florida street address (P.O. Bax NOT acceptable) ;—_j,‘.’:{ ;
Jackeonville FL . 32057
City State
Having been named as regicered

Zip
qmadmw!mdmfwdzammw&abﬁymmk
Flace designated in this certificate, I hevely accept the appointment o registered agent and agree to act in this capacity. 1
Sforther agree to comply with the provisions of all stautes relating Lo the proper aud ¢omplete performance of my cheties, and [
am familiar with and accepr the obligations dmpﬂﬁmmregiﬂazdmapmﬂdadﬁrinammi FS_

Registesdd Agent's Signmure (REQUIRED)

(CONTINUVED)
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ARTICLE V-
The name and address of each persan arthorized to manage and control the Limgited Liability Compay:
i Xame and Address:
*AMBR" = Authcrized Member
*MGR® = Mamager
MGR . Vesteor, Inc.
3030 Hartlev nite 310 -
- Jacksomville, FL 32257
- o
o o3
- ::";
— 3
T =
Bs oo
== = [
= ey _g: v
e - f:"
(Use gitachment if necessary) ?—;5?.’4 -
ARTICLE V: Effective datz, if other than the date of filing: = @

L(OPTIONAL) =
(1f 1m effective date is Iisted, the drtz mast be speeific and eannot be mrore than five business days prior to or 90 days after
the date of fing.)

Note: ﬁﬁcdﬂcmmdmmmmkdmnmmmtappwemewﬂmgmummmmmunotbehstedas
the documen” s effective date on the Departmesn of State’s records.

" Siguatgfe of 4 member or an ruthorized representative of 2 member.
This documnéat is executed in accordance with section 605.0203 (1) (b), Flarida Statutes,
I zm aware that arry false information submitted in a2 document 1o the Department of State
comstituies 3 third degree felogy as provided for in £.817.155, F.S.

Jakn D Rood
Typed or printed samee of signes

Hiling Fees:
$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agem
$ 3004 Certified Copy {Optional)

$ 5.0 Certificate of Statns (Optional)
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