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COVER LETTER

TO: New Filing Secrion
Division of Corporations

NATUREWALK AT POND CREEK, LLC
SUBJECT:

MName of Limited Liability Conipany

The enclosed Anticles of Organization and feels) are submittzd for Bling.
Pizasc retumn all corrospondence concerniny this nuanes to the foliowing:

TAYLOR L. NORRIS. ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U.5. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH. FL 33308

City/Ssate ané Zip Code
MEGANZOLSONLANDPARTNERS.COM

E-rail address: (10 be wsed for future annual repor: notification)

For further information concerning this mauey, please call:

KARIN DRAKAS 561 344-3600
a1 )
Name of Person Area Code Daviirne Telephone Number

Encloscd is a check for the following amount:

= $325.00 Fiiing Fee $130.00 Filing Fee & TI5153.00 Filing Fee & i5160.00 Fihing Fee,
Certificate of Sawus Certified Copy Cemificate of Status &
(add::ional capy is enclosed) Certificd Copy

(additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations Thz Cenure of Tallahassee

P.O. Box 6327 2415 N. Monroe Steer, Suite 810

Tallahasses, FL 32514 ‘fallahassce, FL 32303
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ARTICLES OF ORCANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lizbility Cempany is:

NaturcWalk p4 Pond Creer LLC
(Must cortein the words “Limited Liabitity Company, “L.L.C..7or “LLC.™

ARTICLE 11 - Address:
The mailing acdress and strest acdicss af the principal oifice oithe Limited tiahitiy Company is:

Principal Offige Address: Mailing Address:
4300 Lengendary Drive 4300 Lengendary Drive
Suite 234 Suite 234
Destin. FL 32541 Destin, EL 32541

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signaturt:
{The Limited Liability Compary C2nno: serve as its own Regisered Agent. You must designate ar. individual o1

another business zmiity with an active Floridn regisiraiion.)

The name &nd the Florids street address of the tegistered apent are!

OLP RW FC PARTNERS.LLC
Name

4300 Lengendary Drive, Suite 234
Florida sireet address (7.0, Boa NOT accepiable)

Destin FL 32541
City State Zip

Having been aumed a3 registered agen! and 10 aciep: service of process jor the abowe stated limited fiabiliy company ¢! the
place desigroted in this certificare, [ hereby accept the appoimtment as registered agent and agree lo et in thiy capacity {
further agree 1o comply with the prowisons of all statutet ¢ eiating 1o the proper and complele performance of my dutivs, and [
am jamihiar with and occepl the abligations of my posiion G5 registered agent as pro vided for in Chapier 803, F.5..

- /"’\ -
/ -
= Registeced Agent's SITAMITEXREQUIREDY -~ . |
/"// . ' )
(CONTINUED) ( e ,/
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ARTICLE 1V-

The name 2ad address of each person auihorized to manage and control the Limis=d Linbitity Company:

nAMBR" = Autzorized Member
"MGR" = Manuger
MGR RICHARD OLSON
1300 | engendury Drive. Sulic 234

Destin, FL 33541

(Ust anachmen: i necessasy)

ARTICLE V: Effectivs date, if other thar the datc of filing:  (OPTIONAL)
{1f un effective date is lsted. the date must be specific and rannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe dale insenied in thiy block does not meel she anplicible statutory Bling requirements, this
the document’s cfiective datz ont

ARTICLE ¥1: Qilrer pravisions, if any.

BEOUIRED SIGNATURE: . . N
. /_:-‘/d-«’-"{--“‘-’"':,/ ,,.-/_ﬂ/
77 gignoture of 3 member or an duthorized v “ﬁ?ﬁop%vc of a member,

s . L - -, . &
This document is execuled In arcordanoe-wih sectop-803.0203 {1) (b}, Flonda Sawles.
the Deparument of Stare

[ am aware that any false inforrmtion sibmited )4 document L
o ifj;x‘rl'r’sc’m 6817155, F.5

coastizutes a third degree felony us

Righmgd Olson

Typed of printed name of sigree

Filipo Fees:
${15.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

§  5.00 Certificote of Stotus {Optional)

date will nes be Tisted s
he Depanument of Siate’s records.



