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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State - .
October 26, 1999 E gu BM‘T

osC Please give ori
TALLAHASSEE, FL <ubmission date as

SUBJECT: OLYMPIA COMMUNITY DEVELOPMENT, L.C.
Ref. Number: WS8000024670

We have received your document for OLYMPIA COMMUNITY DEVELOPMENT,
ck(s} totaling $160.00. However, the enclosed document has

L.C. and your che
not been filed and is being returned for the following correction(s):
The document must contain both the street address of the principal office and the

mailing address of the limited liability company.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist letter Number: 799A00051436

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

ginel
file date.
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ARTICLES OF ORGANIZATION OF
OLYMPIA COMMUNITY DEVELOPMENT, L.C.

The undersigned certfy that we have associated ourselves weether for the putpose of becoming
2 limited linhility corspany uudex the laws of the State of Florida, providing for the formaton, vights,
ptivileges, and inoxnunites of Tirpited liability conopanics for profit. We firrther declare that the following
Arlicles shall serve as the Charter and awthority for the condrct of husiness of the hmited Hability
COMpany.

NAME, PRINCIPAL PLACE AND MAILING ADDRESS
OF BUSINESS

ho:o HY 9¢ L3066

Tre same of tac limited ligbility company shall be Olympia Community Developmeni, L. T, and
its principal office shall be located at #10 West Shatiows Drive, Santa Rosa Beach, FL 32459, bur it shall
lave the power aod authority o establish branch offices at any ower place of places ag 1he prewbers mnay
designate. The mailing address gshall be the same.

ARTICLE XI
EXERCISE OF POWERS

Al fomited Lability cumpuny powess shall be exarcited by or under the anthority of. zud the
business aod affzirs of this linited lability company shail be managed apder the dirsction of, the membets
of this Hiited Twhility company. This Axticle may be smended from time m tine in fee regulations of he
limited liability company by a unanimous vote of the members of the imited liability company.

ARTICLE I
MANAGEMENT

Managenoent of this Lmited Habiliey company is yeserved 1o the member, whose pame and address
is a5 follows:

P. Stephen Bunysrd 7755 Carondelet Avenue
Clayton, MO 63105

ARTICLE IV
MEMBERSHIP RESTRICTIONS T

Meznkers shall have the right to admit new members bY uianimons consent. Contributions required
af new mombers shall be determined a8 of the me of admission to the limited Hability sompany,

A member's imterest in the limited labikity company may not be sold of otherwize transferred.
except with unanimess writen consent of alt members.

On the death, retizement, resignation, expulsion, benkruptoy, or disselution of a member. or e
oveurrencs of aqy other event that terminates the continued membership of 2 member in the Imited liability
conpuny, the remaning members shull have the right to continue the busingss on ynaminwons consett of

, fhe remaining members,



ARTICLEY
CADITAL CONTRIBUTIONS

Capital contribatiens in the amount of $500.00 cash shafl be paid o e limited liability company
by the members it equal shares. Additional contributions will he made as required for imvestment purposss,
as determined by vnaninious consent of the members. Members will make conxibutions in egual shares.

ARTICLE VY
PROFITS AND LOSSES

(). Profit Sharlng. The members shall fie entitted to the net profits arising from fhe operagion of
the: timited liability commpany business that remain after the paymeaat of tie expensey of condeeting the
business of the limited liability company. Each member shall be entitled to an equal distribwtive share of
the profits.

The distribytive share of the profits shall be datermined and pajd o the members each year on the
anniversary date of the commencement. of business of the limiwed Hability company, the month ang day of
the commencement datc boing October 18, 1989,

(b). Lossas. Al losses that occur in the opcration of the limited liability company business shall
be paid out of the capital of the Krvited lizbilily company and the profits of the business, or, if these sources
are insufficient to cover such losses, by the members in equal shares.

ARTICLE VII
DURATION

This tirnfted Habikity compary shall exist until dissofved in 2 manner provided by law, or as
provided in the regulations adopted by the members.

ARTICLE VIII
INITTAL REGISTERED OFFICE AND REGISTERED AGENT

Fhe address of the initinl regisiered office of Me limited lability company is #10 West Shallows
Drive, Santa Rosa Beach, FL 32459, and the name of the eompany's inidal registered apent at faat address
iy Christopher A. Kent.

Thae undersigned, being e original members of the linited liability company, certify thar this
instrurnens constitutes the proposed Articles of Organization of Olympia Cemumgity Developmeu, L.C.

Executed by the nndersigned on this the:@_gf @y é{%
V_E:'Siephen\Bunyard O AN




STATE OF FLORIDA
COUNTY OF WALTON

Pussuane to the provisions of Scctions 608.415 and 608.407(1X¢) of the Florida Limited Liability
Commany Act, the limited lability company identified below submits the following statement in
designating its registered office and registered apent in the State of Florida:

The name of the limited liability company is Olympid Commuonity Development, L.C..

The name of the registered agem far Qlympia Community Development, L.C. is Christopher A,
Kent and the strect address of the office where the agent is locuted is #10 West Shallows Drive, Santa Rosa
Beach, FI. 32459,

This statement 15 to acknowledge that, as indicared above, Olympia Community Development,
L.C. hus appointed me, Christopher A. Kenr, as its registered agont to accept service of process for the
company at the place designated above in this certificate. [ accept this appointment as registered sgent and
agroe to act #n this capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my dutics, and I am familiar with and zocept the abligations of my
position as repistered agent.

Dizted thig meaé : day of Qcrober, 1999,

ristopher&. Kent
STATE OF FLORIDA
COUNTY QF WALTON
The forgoing i ment was acknowledged before me this&é_@_—day of October, 1599 by
Christopher 4. Kent, ( 3 who Is personally known to mes( ) who produced {he following as
identificasion:

WITNESS wy band and sea! thi&@ day of October, 1499,

Affix Seal: v Name: O’& -
Jodia L. Hamm NOTARY PUBLIC

%% |4V COMMISSION # CCB70711 EXPIREMy Commission Expires:

Septemiber 21, 2001
EORDED THRU TROY FAIN INSURANGE, ING.




