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ARTICLES OF ORGANIZATION
OF
LYNDA MURRY, L.L.C.

|, the undersigned as organizer of a limited liabllity company, under the
Fiarida Limited Liabl

ity Company Act, adopt the following Arficies of Organization
for such fimited fiability company: opt e oan

ARTICLE ]
Nama

The name of this limited liability company is Lynda Murry, L.L.C.

ARTICLE li
Buratlon

The period of duration of this limited fiability compeany shall be thitty (20)

year'grféom the date of the issuance of a Carlificate of Organization by the State
of Florida.

ARTICLE 1it
Principal Offlce and Mailing Address

The principal place of business and the mailing address of this limited
liabliity company Is at 9770 Praston Trail West, Ponte Vedra Beach, Florida
32082,

ARTICLE IV
Registered Office and Registered Agent

The name of the initial registerad agént within Flarida is Lynda Lee Muny,

and the street addrass is 9770 Progton Trall West, Ponte Vedra Beach, Florida
32082

Preparod By: Gregory K, West, Esaq.. Florida Bar No. 0381764, P.O. Box 1753,
Ponte Vedra Baaoh, FL 32004, Tal. No. (304) 543-9800
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ARTICLE V o
Member 4
This fimited Kability company has one (1) momber whose name and =
address is: =
Lynda Lee Murry >

8770 Preston Tralf West
Ponte Vedra Beach, Florida 32082.

No additional members shall be admittad unjess all members (including
any additional members other the original membar) shafl unanimously agree, and
an guch terms and conditions as shajl be sgreed unanimously.

The death, refirement, resignation, axpuision, bankruptey or dissolution of
any member, or the occurrence of any event which tarminatoe the continued
membership cf a membar of this limfted liability company, shall terminats this
campany, uniess the remaining members shail unanimously agree to continue

the business of the company, in which event this company shall not so
terminate.

ARTICLE vt
Management

The management of the Campany ks reseived to the members of the
company, in proportion to their contributions fo the capital of the limited liability
company. The power to adopt, after, amend, or repeal the regulations of this
fimited liability company shall be vested in the members of this company.,

The name and addreas of the managing member of thie Emited liability
company is:

Lynda Lee Murry
9770 Praston Trall West
Ponte Vadra Beach, Florkda 32082.

ARTICLE viI
Confribution

The initial capital contribution and the amount of cash confributed is
$3,500, and there is no property other than cash contributed by membars.

The total amount of cash or property anticipated to be contributed by
members ks $67,500. This total inciudes amounts fram cash contributions and
{he agreed vaiue of the property contributad.
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_ INWITNESS WHEREQF, tha undersigned oraani
Articles of Organization this 4™ day of Nwemigi';r i a8 exacuted those
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

fant
Pursuant to the provisions of Section 608.405 or 608,507, Florida Statutes, the & =1
undersigned limitad liability company, erganized under the faws of the State of  {F £2
Florida, submits the following statement in designating the registered o EA
officalagant, in tha State of Fiorida. A T
=
1.  The name of the limited liability company is Lynda Murry, 1..L.C. = g{f“
= o)
2. The name and address of the registered agent and office are: Lyndalee - %?-l
Murry, 9770 Presion Trail West, Ponte Vedra Beach, Florida 32082. @ =

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEFT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THAT
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY BUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT,

Date: November 4, 1098
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AFFIDAVIT OF MEMBERSHIP AND CONTIBUTIONS

On this 4" day of November 1988, the undersigned membar of Lynda
Musry, L.L.C., deposes and says:

1. Tha above named limited liability campany has al least one {1}
mesribar.

2 The total amount of cash contributed by the members is $3,500.

a. If any, the agreed vatue of property other than cash contributed by
members is $0.

4. The total amount of cash or property anticipated to be contributed
by members is $67,500. This total inciudes amounts from 2 and 3 above.

In accordance with saction 608.408(3), Florida Statutes, the execufion of
this affidavit constitutes an affirmation under penalties of perjury thet the facts
stated therein are truo.
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