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C T CORPORATION SYSTEM
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

SUBJECT: 4 T REALTY COMPANY, L.L.C.
Ref. Number: W36000003881

We have recelved your document for 4 T REALTY COMPANY, L.L.C. and
tc}:\e?kﬁs) tiotallng $. However, your check(s) and document are being returned for
e following:

An affidavit is required pursuant to section 608.407(2), Florida Stalutes, declaring
the foliowing: (13 the limited liability company has at least two members; (2) the
actual amount of cash contributions; (3) the agreed value of any property other
than cash contributed; and (4) the total amount of cash or property anticlpated to
be contributed by the members.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6972,

Doris Brown
Document Specialist Letter Number: 496A00007440

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI'I'EI{
LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is: 4T REALTY COMPANY, L.L.C.
ARTICLE Il - Address

The mailing address and, if different, the strect address of the principal office of the
Limited Liability Company is;

36 Tifton Way South
Ponte Vedra Beach, Florida 32082,

ARTICLE Il - Duration
The period of duration for the Limited Liability Company shall be forty-ninc (49) years.

ARTICLE IV - Management

The Limited Liability Company is to be managed by the members and the names and
addresses of the managing members are: '

Joe T. Taylor Susan P, Taylor
36 Tifton Way South 36 Tifton Way South
Ponte Vedra Beach, Florida 32082 Ponte Vedra Beach, Florida 32082

ARTICLE V - Registered Agent

The name and street address of the initial registered agent of the Limited Liability
Company is:

CT Corporation System

1200 South Pine Island Road
Plantation, Florida 33324

ARTICLE VI - Registered Office
The street address of the initial registered office of the Limited Liability Company is:
¢/o CT Corporation System

1200 Scuth Pine Istand Road
Plantation, Florida 33324

AD960390.058




ARTICLE VII - Admission of Additional Members

The right, if glven, of the remaining members (v admit additional members and the lunﬁa
and conditions of the admissions shall be upon unanimous consent,

ARTICLE VIII - Members' Rights to Continue Business

The right, if given, of the remaining members of the Limited Liability Company to
continue the businuss on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Limited Liability Company shall be upon
unsnimous consent,

2/9/16 J

(Date) T. TAYL ember

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and 1o accept service of process for the above-
stated Limited Liability Company at the address designated in this certificate pursuant to
the provisions of Section 608.415, Florida Statutes, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

CT CORPORATION SYSTEM

By: oy,
(Signature)
ONNIE BRYAN
SPECIAL ASSISTANT SECRETARY

(Type Name of Officer)

(Title of Officer)

ADS60390.055




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS =

The undersigned member or authorized representative of & member of

4T Realty Company, L.L.C. dehnses and says:

1) the above named lmited lability company has ut' least two memnbers

vy
2) the totul amouant of cash contributed by the member(s) is $ / S00°”

J) if any, the agreed value of property other than cash contributed by member(s) Is
$._-9- . This cash total Includes amounts from 2 and 3 above.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$/5°0¢° . This total Includes amounts from 2 snd 3 above,

Wméu/

Signature marzher represaniative of & member.
Florida Sistuies, the enscution of (his affdavit

(1= accordanss settien
constiiwion aa affinaation the pumaliies of parjury thit the facts stated hovuin arw trwa.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
4T REALTY COMPANY, L.L.C.
The name and address of the registered agent and office is:
CT CORPORATION SYSTEM

c/o CT Corporation, 1200 South Pine Island Road
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above-
stated Limited Liability Company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 1o act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent.

CT CORPORATION SYSTEM

farmis. Goupon d-llptiv
(Signature) (Date)
SONNIE BRYAR
SEICIAL ASSISTANTY RECRTTARY
(Title)




