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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 -« !-B00-342-8062 « Fax (850)222.i222

Northflow RV Resort and Marina, LLC

Please Debit FCAM00000003 For: 123

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Northflow RV Resort & Murina, L1LC
SURJECT:

Name of Limited Lisbility Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

[.conardo Brito

Name of Person

Bogin Munns and Munns, PA

Firm/Company

00 Legion Place, Swite 1000

Address

Orlando. F1. 32501

Citv/State and Zip Code
Ibrito@@buagninunns.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Leonardo Brito 407 578-1334
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSDS.O{J Filing l'ee I:IS]S(].(JU Filing ifee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Building

Talluhassee, ¥1, 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMTITED LIABILTTY COMPANY

ARTICLE 1 - Namue:
The name of the Limited Liability Company is:

Northflow RY Resort & Marina, LLC
(Must contain the words “Limited Liability Company, “L.1L.C..7or L1

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

Principal Office Address: Mailing Address:

102 Elste Drive
fast Palatka, °1. 32131

i02 Elsie Drive
Fast Palatka, F1. 32131

ARTICLE TH - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida street address of the registered agent are:

Your Capital Connection. Inc.
Name

417 E. Virginia Street, Suite |
FFlorida street address (P.O. Box NOQT aceepiable)

Tallahassee Il 32301
City Stawe Zip

Having beest named as regisicred agent and to aceept service of process for the above staed limited liabiline company af the
pluce designated in this certificate, [hereby aceepr ihe uppointment as registered aeent and agree to act in this capacin. |
Jurther agree 1o comply with the provisions of all statwees relaiing 1o fhe proper and complete performance of iy duties, and |
am fumifiar with und aecept the obligarions of my position srispered agent as provided for in Chaprer 605, 1.5,

Y

Rcyupt{crcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE I1V-
The name and address of vach person authorized 10 manage and control the Limited Liability Company:

Tisle; Nawe and Address
"AMBR" = Authorized Member
"MGOGR" = Manager
MGR/MBR Sun Saber Properties 1L LLC
102 Elsie Drive
Bast Palatka, FI1. 32131

MBR Sun Saher Ventures, [LIC
102 Elsie Drive
East Palatka, F1. 32131

COO Will Sorenson
102 Elsie Drive
ILast Palatka, 178, 32131

CFO Hollv Green
2230 Ampery Drive
[ouisville, KY 40299

{Use attachment if necussary)

ARTICLE V: Effeciive date, sf other than the date of filing: {OPTIONAL)

(Ifan effective date is listed, the date must be specific and eannot be mare than five business dayvs prior to or 90 days after
the date ol filing.)

Notes Ifithe date inserted in this block does not mect the applicable statsory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥YI: Other provisions. if any.

REOUIRED SIGNATURE:
/81 Wil Sorenson

Signature of a member or an authorized representative of 2 member.
This document is exeeuted in accordance with section 603,0203 (1) (b). Florida Statutes.
Pam aware that any false information submitted in a decument to the Depariment of State
constitutes a thied depree felony as provided for in 5,817,135, F 8,

Will Sorenson

Tvped or printed name of signee

Fille Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 A Certificate of Status (Optional)
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