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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 20, 1999

J. PATRICK FLOYD
WALK-IN

SUBJECT: ST. JOE SANDS, L.L.C. S
Ref. Number: W93000029008

We have received your document for ST, JOE SANDS, L.L.C. and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Pocument Specialist : Letter Number: 999A00059609

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
OoF ' -
ST. JOE SANDS, L. L.C.

The undersigned, pursuant to the provision of Chapter 608 of the Florida Statutes (the "Florida
Emited Linbility Company Act™), for the purpose of forming a Limited Linbility Company vnder the
laws of the State of Fiorida do set forth the Hollowing:

1 NAME.
The name of the Limited Liabiity Company #s ST. JOE SANDS, L.L.C., (hereinafter
teferred to as the "Company™).
1. PERIOD OF DURATION. . . o
The period of duration of the Company shall not exceed the maxinnmm term permitted
under the Floride Limiied Liability Company Act. The Comparty may be dissolved sooner, however,
as provided in the Flosida Limited Liability Act or the written Operating Agreement to be executed by
all of the Members of the Company. The effective date of the Limited Liability Company shalt be
December 16, 1999,
2. PURPOSE
The purpose for which the Company is organized is to purchase, own, sell, mortgage,
ardl do everything incidendal or necessary relating to real property and personal property, fochuling
farming, timber farming, development, and fo engage in any and all other businesses and activities __
permitted by the kws of the State of Florida, The Cotpany shall bave all of the powers vestod | |
fimited liability company organized and existing by virtuc of such laws.
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3. ADDRESS OF PLACE, OF BUSINESS.

The street address of the place of business in Florida for the Company is: 11010 W.
Cove Harbor Drive, #17, Crystal River, Florida 34269, Such address may be changed from time to
time as provided in the Operating Agreeraent.

4. REGISTERED AGENT.

The initial registered agent in Florida for the Company Is: J. Patrick Fioyd and the

initial registered office is located at 408 Long Avepue, Port St. Joe, Florida 32456,
5. INVOAL CARPITAL CONTRIBUTIONS,

The total amount of cash and a description of the agreed value of property other than

cash contributed to the Company is as Hollows: $1,000.00.
6. ADDITIONAL CONTRIBUTIONS.

The total additional contributions, if any, agreed to be made by all Members and the
tiroes at which such contributions shall be made, are as follows: No total additional contributions have
been agreed to as of the date of filing of these Articles of Orgamization. Additional contributions, if
any, will be made as provided in the Operating Agreement.

7. MEMBERS: ADMISSION OF NEW MEMBERS.

The Company shall have at least one (1) merdber (the "Member"). New Member may

be admitted in the manner provided in the Operating Agreement.

8. CONTINETTY OF BUSTNESS.

Upon the death, retirement, resignation, expulsion, bankruptey, or dissohtion of a Member or
mmmofmmmmmﬁmemmﬁmmofammﬁﬁm%

Cornpany, &mmofﬂm&msmnmmmmmmmmmnmb@;ﬁwl%
without the prior written consent of all the remaining Metbers of the Comapay. gi ;
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9. MANAGEMENT.

The management of the Company shail be reserved to the Members. T the event of
ﬂmcdeathofaManager,themminiugManager(s)slm]lscrvemﬁithﬁmctmeeﬁngoﬂheMembem
andmnilamr(ﬁ‘anyis_deded)ﬁrﬂndec@sedhdamgmisqmlﬁei The names and

addr%mofﬂmh{mbmswhommmmﬂmnmgingMM(ﬂm"angmﬂmﬂtheﬁst

mﬂnnﬂhgomemoruﬂﬂﬁrmmmdmyehctedmﬁqmﬁﬁedmasﬁﬂow&

1 WilllamT Simpson, 34100 Buffalo Park Road, Evergreen, Colorado 80439
i S
: 2 Thomas Landy, 25178 Genessee Trial Road, Golden, Colorado 80410

i 10. INDEMNIEICATION.

Unless expressly agreed otherwise in writing by all of the Mexcbers, the Company shall
! sodemeify any Manager or former Manager to the fll extent pemitied under the Flotida Limited

Liability Company Act.

Execited at Evergteen, Colorado on the | Z_ day of Decermber, 1999. ze B
|y v |

® < :&}?—_:‘1_1 YCT’; -Ti
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WILLAM W.SIMPSON ¢ = &% m

- me 4
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By: :la“'“ﬁ ZQ\L ZF o
THOMAS LANDY \ Sm @

COUNTY OF _L -

The forégoing instrument was acknowledged before me this / 7 day of December, 1999, by
WILLIAM W. SIMPSON and THOMAS LANDY menibers of St. Joe Sands, L. L.C., 2 Florids
imited Hability company, on behalf of the cowpany. They are personalfly koown to me or gave




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608307, FLORIDA STA'I'UTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUB

MITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

%‘{' ,&\c;e -,%JN\Q{/J L.L.C. |

2. The name and the Florida street address of the registered agent and, office are;

= TSR Loy ¢

(Naume)

HoR )\Qwi Noe - -

Florida street address (P.O. Boy NOT ACCEPTABLE) L S

Nk DR D R B2y
City/State/Zip o

Having been named as registered agent and o 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 to act in this capac.

ity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent ag provided for in Chapter 608, F.S.. gc;:

(Signature) ; rﬁg
| 2o
$100.00 Filing Fee for Application >
$ 2500 Designation of Registered Agent ™
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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