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FLORIDA DEPARTMENT OF STATE
Satdra I3, Mortham
Sectedary of Slate

March 27, 1995

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: FIRST GARDENS, L..C.
Ref. Number: WA5000006715

We have received your document for FIRST GARDENS, L.C. and check(s)
lolalinF $285.00. However, your check(s) and documant are belng returned for
o

the following:

An affidavit is required pursuant to seclion 608,407(2), Florida Stalutes, declaring
the following: (13 the limited itability company has at least iwo members; (2) the
actual amount of cash contributions; {3) the agreed value of any properly other
than cash conlribuled; and (4) the lotal amount of cash or property anticipated to
be contributed by tho members.

Pledse return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6928.

Aghés Bundick

'Corporate Specialist Lelter Number: 895A00013757

CR2EQ42
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oy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
oF
FIRST GARDIGNG, L.,

The undersigned, for the purposo of forming n lmited Habillty company under the Floridn Limited
Linbllity Company Act, 8. Chapter 608, hereby mnke, ncknowledge nnd file the following Artleles of

Orgmnlzntion.
ARTICLE I - NAME
The name of the limited linbility company shall bu FIRST GARDENS, L.C. ("Compnny").
ARTICLE I - PRINCIPAL PLACE OF BUSINESS AND ADDRESS

The principal place of business of the Compnny In Florida shall be 2641 South Lake Summitt
Drive, Cypress Gardens, Floridn 35884,

The mailing address shall be P.O. Box 1, Cypress Gardens, Florida 33684,
ARTICLE II - DURATION

‘The Company sha!l commence ita existence on the date these Articles of Orgnnization nre filed by
the Floridn Department of Stale. The Company's existence shall terminate not later than March 1, 2025,
unless the Company ls earlier dissolved as provided in these Articles of Orgnnizntion,

ARTICLE lIl - PURPOSES AND POWERS

The general purpose for which the Compnny s organized is to own nnd lease renl property and
to transnct any lawful business for which a limited liability company may be organized under the lnws of
the State of Floridn, The Company shall have nll the powera granted to a limited linbility company under
the laws of the State of Florida.

ARTICLE [V - REGISTERED OFFICE AND AGENT

The name and street nddress of the registered sgent of the Company in the State of Florida is
JOHN L. MANN, 105 South Florida Avenue, Lakeland, Florida 33801,




ARTICLE V « INITIAL MEMBERS AND
PERCENTAGE INTERESTS CAPITAL CONTRIDUTIONS

Thao initinl members of the Company nnd their inlereat In the Company and thelr contribution 1o
tha capltnl of the Company ahall bo;

Willlun Ceeil Reynolds 61% $ 610,00
250 Hernnndo Rd., S.E,
Winter Haven, FL, 33884

Johin Robert Keohoe o 12% $ 120.00
710 Logan Lane

Winter Haven, FL 33880

Dennls Delbort Brock 11% $ 110.00
P.0, Box 72

Cypress Gardens, FL 03884

Glenn Edward LoaBuda 11% $ 110.00
1006 High Peint Ct., 8.W.
Winter Haven, FL. 33880

Deborah Jones 5% $ 60,00
7042 Black Rd,
Lake Wales, FL. 93884

Thomas Joseph Trupinne 6% $ 60.00
2107 Jonathan Lane
Winter Huven, FL 33884

Sharon Les Creedon 5% $ 60.00
236 Nassau Rd., S.E.
Winter Haven, FL 38884

ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall malke additional capital eontributions to the Company only upon the consent
of members having an aggregate capital interest in the company equal to at least sixty percent (80%) of
the combined capital interests in the company.

ARTICLE VH - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the Company except with the written consent of
members having an aggregate capital interest in the company equal to ot least sixty percent (60%) of the
combined capital interests in the company. A member may transfer his or her interest in the Company
as set forth in the regulations of the Company, but the transferee shall have no right to participate in the




mutingement of the buslness nnd afTalra of the Company or become n member unless ot lenst members
having an nggregnto capital Interest in the company equal to nt leant sixty percent (060%) of the combined
capltal interests I the company consent,

ARTICLE VI - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the death, retirement, resignation, expulsion, bankrupley,
ot dissolution of n member, or upon the occurrence of any other event that terminates the continued
membership of n member in the Company, unless the business of the Company s cantinued by the consent
of members having nn ngyregnte capltal Interest in the company equnl to st Jenst alxty percent (G0%) of
tho combined capitnl intereats In Lhe company; provided there are nt least two remndnlng members.

ARTICLE IX - MANAGEMENT

The Compuny shall be mnnaged by the members in nccordance with regulntions ndopted by tho
members for the manngement of the bualnesa and alfalrs of the Company. These regulations imny contaln
nny provisions for the regulation and manngement of the affalrs of the Compnny not inconslstent with lnw

or these Artlcles of Orgnnization.

IN WI’I‘NE?@W}]HEI{;?}{F. tho undersigned orgunlzers have made and subscribed these Avticles
~7‘ Qrganizatigh ot (UL 1 lile 742 ¢ 4 ¢,Floridn, for the foregoing uses nnd purposes this ©° /7 “dny of

W lac 8. 1006,

WILLIAM CECIL REWLDS

P e Aot e T

v OIIN ROBERT KEHOE 7 <-

7 SHARON LEA CREEDON




SBTATE OF FLORIDA

COUNTY OF POLK ’
U . ! ](-'(-m—
—70‘/6 '])m foregeing instrument was acknowledged before me on this the dny of
/e LT, 1006 by WILLIAM CECIL REYNOLDS, who Ia personnlly known te me or
wio haw produced ns ldentifieation ond-wio.did (did not) taka nn onth,
27 7
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Nolary Public” [
yRole [IPATYY capprry -
(Print or Type Holary Hame}
Commisslon (Sorlnr) Number:
(SEAL) My-Gpnmission Expires:

TXPIRES: Gocen e 20, 1201 Mye:

; ok Tllu:u‘Hu'.w Putrie Undsrenitmb 1F's : N
STATE OF FLORIDA e s A
COUNTY OF POLK - .

nstrument was acknowledged Lefore me on this the 6? Q {Z“ day of

7 ,,zﬁ‘gl/g fare%ning i
fd 7. -, 1006 by JOIIN ROBERT KEIIOE, Wi ia personally known to me or who hns
produced ns {dentifieation and who did. (did_not) toke an.ogth,

i
| //%? ﬂ///é/ -
Netary Public /- PATTY CAMPBELL

(Print or Type tlotary Hame)
Commission (Serinl) Number;
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///?:e f ;?g{lig' instrument was scknowledged before me on this the day of
7/ i ﬁ 74 -, 1995 by DENNIS DELBERT BROCK, who is personally known to me or who

lins produced ag identification and,?(did not) takean oath,

HNotary Publid EA];}/\/ CAls 2BEL]
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JTATE OF FLORIDA
COUNTY OF POLK

S
Yk
Cy Thn foregolng instrument was neknowlodged beforo me on this the (’/2 {/ (‘Ctlny of
/R Le » 10056 by QLENN EDWARD LalBUDA, who is personatly known to mo or who
hna produced as [dentiflention and who l||t5d|d not) tnke nn onth,

(Lt il

Netary Publie(sn 11y CAMPBELL

{(Frinkt ar Trp- Holnry Hame}
Comnilsaion (Serinl) Number:

{SFAL) e, My Commlasion Explres:
My c};ﬁ' e AT f
i Myt p L i
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STATE OF FLORIDA T
COUNTY O POLK

) y/(_
;.’/}T'lu 1'05 éng Instrument was ncknowledged before me on this the (7 “day of
7 92 /;/ -~ , 1095 by DEBORAH JONES, who is personally known to me or who has

prodiced as [dentificatlon and whe did-(did.not) take nn cath,
, o i
il dbose.

Notary Puby‘o',a.a_t_.\ D757 A v .

(Print or Type ¥Hotary Namo)
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STATE OF FLORIDA

COUNTY OF POLK //
The f r%g

¢ 5 instrument was uscknowledged before me on this the :& {/ “day of
M /AL » 1995 by THOMAS JOSEPH TRUPIANO, who is peraonnlly known to me or

who has produced as identificati n’a/nd/wﬁa“uid {did not ;ke an onth,
= SR —— - /”/{; ée’-ﬁd{M
Z .

PATIV DANMPRELL ] : ————
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{Print or Tj-l'pu fJot.ary [ICET)
Commission (Serinl) Number;
(SEAL) My Commission Expires:




STATE OF FLORIDA
COUNTY OF I'OLK /

LJ

gy’ The for /}V(ng instrument was nchnowledged before me on this tha (/_’(. & 'L‘dw of

~ 1005 by BHHARON LEA CREBDON, who ls personally known to me or who

hns produced as ldentiflention nnd who-did-(sfid not) mltu-nwunlh.
"/ 7 & //
7 £ e

Notary Public( pp\m CAMPBELL

(Frint or Tfpo Hotary Hame)
Commission (Serinl) Number:

(SEAL) My Commission Explres;

PATY Caspar,
My CoMmnsn RN R ]
EXPIRLE: P oemsir M, 1798
PRAECEEE TN 1 oy e Letieramiineg
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A A

{ hieraby necepl to nct aa Initinl Reglsterqd Agent for FIRST GARRDIENS, L,C., nu stated
{n these Articlos of Orgnnization.

N

'JOMN'L, MANN




AFFIDAVIT OF MEMBERSHLP AND CONTRIBUTIONS

The undersigned member op nuthorized represcatutlve of o member of FIRS'T GARRDENS, L.C,
deposen nnd snys:

1. "Thu nbove nsme limited Habllity company has ot least two mentbors,

2, The totnl nmount of cnah contributed by the membera in $1,000.00,

3. If nny, the agroed value of property other than contributed by members la none,

4 The totnl nmount of eash or property nnticlputed to be eontributed by members nre $1,000,00,

This total includes nmounts from 2 and 3 nbovae,

Wil LD

WILLIAM CECIL RLY LDS

STATE OF FLORIDA
COUNTY OF POLK

‘The foregoing instrument wns acknowledged beforc me on this the é(? day of
» 1006 by WILLIAM CECIL REYNOLDS, who ls personally known to me or
who hns preduced as identification an did (did not) inke on oath.

{rint or Type u‘utury Hnmu)
Commission (Scrinl) Number:

(3EAL) My Commisston Expires:

PATTY GRMPRELL
1Y COMINISSIN # OO 403562
W DIFIRES: Bacrinhir 20, 1898
¥ B n.m Thoy Koty Puale trdawriens




.FILE NOW: Fee after May 1, will be $263.75 AMy i

LINITED LIAQILITY COMPANY g i L EONIDA GLPARTMENT OF STATL
L]

Bandur 3 Mioethanm

. AP
ARNUAL REPQNT Y Sucentnty of St AL .
1996 o LIVISION OF COHPONATIONS "K)}'{rﬁ E‘I i,

(] -

FILING FEE Annual Haporf $100.00 « $1.38.78 Cotporallon Supplemental Fee A
iyl Pty ot eemadel oo o

$ 228,75 | Mnko Chiock Paynbie To: ELONIDA DEPARTMENT OF STATE
U imim i Company  DOCUMENT #1,05000000257

1n. Pnscipal Piaco of Buminoss Addross

FIRST GARDENS, L.C,
P,O, BOX 1 2641 SOUTH LAKE SUMMITT DRIVE

CYPRESS GARDENS FL 33884 CYPRESS GARDENS FL 33084

1 inImrent 1A hin) aiiilinas e mcoire o any way hos i auigh incom e Ininemalicon skl woien Codes s o ock
2 Prncipid Placo of Dusinosn 20, Miiling Adctiosa 3. Onta Orgrnrnzad of Quabhod | 3a. Stato of T osmaton

Sama P.O. Box 64
Buiin, Api ¥, nic Ttn, Mgt Wi 0‘1 .l{g'?/;l“? 95 i
- L R D Appbnd For

City & Giato glv R Ginin g 59-3311771 D Not Applicabla
ypress Gardens, FL 8, [ato of Lnsi Fnpen 0. Canilcata o Stalus Dosirod

2 Country I Countty
33884 Polk N/A R [ 1

7. Name and Addresa of Currant Regislered Agont 0, Name and Addraan of New Registered Agenl
Hnmo

MANN, JOHN L Same

.05 SOUTH FLORIDA AVE. Eiraal Addrann [P.Q, Buz Number Ia Hot Acceplatie)
LAKELAND FL 33801

Guiln, Apt # ol

NN RN I N S
RS IER T T
Ciy $de |SERGQUI0 pq g Y

B, Pursuant to tho provisions of Sections 608 410 and 008 508, Flondn Sinlulns. tho abova-named hrutgd halxlity company submits this statement for the purposa of changing
s rogustarad oliice o registorad ngont, or both, inthe Stnto o Flondn Such change was nuthonzed by afhirmative vot of o majonty ol ther tnembaore. | haroby accopt the appoinimont

a8 reistorod agent, and accepl e obligniung

SIGNATURE DATE

ke wreedd Agerd Arepprng Appeeetmeenl (B0 e et Agred | al gk bergsthe] mtueno e tateny )

10, Title Managing Mambors/Managars Businoss Siraol Addiecs City, Stale and Zp Code

MGRM REYMNOLDS, WILLIAM C £59 HERMANDO ROAD S.E. NINTEPR. HAVEN FL
MGRM KEHCE, JOHN R JR 716 LOGAN LANE WINTER HAVEN FL
MGRM BROCK, DENNIS D 1103 CYPRESS GARDENS BLVD., WINTER HAVEN FL
MGRM [ABUDA, GLENN E 1605 HIGH POINT CT., S.W. WINTER HAVEN FL
MGRM JONES, DEBORAH Y042 BLACK ROAD LAKE WALES FL

MGRM [TRUPIANO, THCMAS J 2107 JONATHAN LANE WINTER HAVEN FL
MGRM| CREEDON, SHARON L. 235 NASSAU RD., SE JINTER HAVEN, FL

11 1do heroby cenity 1hat the information supphed with *his Hling 15 voluntarnily fusmishied and does not quahty lar the exemphan stated in Sochon 119 07(3) (k). Flonda Statilos
I further cortdy that the nlermation indicated on tus annual fepant 1 true and accurate and that my sgnature s"1atl have the same tegal efect as f made undar oath; that fam a
managing mambor or manager of the timited Epbdity company or the recaivor or frustng empowerad to oxeculs this ropar as requited by Chapter 608, Flonda Statules, and that
my niamg appoiars in Rlock 10. or on an attachmant with an address

SIGNATURE: '/74(('2 SN Tidho i Kebhue 72 Lhae 123 198 T4y

LA TLATL REED "8 L2 LA TSGR [ OGARKE (0F GMRIT0 VIARA LT s RAE B 17 CHH MAASACE L Thate atow Pxre #

INHISE10 R[12-95)




