NO.4e8
u-u | u fh ?Pﬁl"aﬂons

0.000.682 79

Division of Corporations
Public Access System

Electronic Flling Cover Sheet

—

Note: Please print this page and use it as a cover sheet,
Type the fax audit number (shown below} on the top and bottom
of all pages of the document.

({(HO4000186356 3)))

Note: DO NOT hit the REFRESH/RELOCAD bution on your browser
from this page. Doing so will generate another cover sheet.

To;
Bivisicn of Corpcrations

Fax Numbe:xr : (B30)205-0383
E'rom:

Account Name 1 FOLRY & LARDNER

Ancount Number : 072720000061

Phene : (304)355-2000

Fax Number : {904)355=-8700

07'56@/4;1.@3 b & MM

LIMITED LIABILITY COMPANY
ELIA SPYGLASS VILLAS INVESTMENT COMPANY LLC

o
—

Rgggﬁl

&
X
O

%
i

g0 40 K) .
SRR

-\.
iz

$ TR

rmate Charge

REL

ES:HHY L1 63590

JivisioN OF £0%72
SHOL Y20

——
[0 9
tad
o
-
[

[ o1
160.00
Blectrenie. Riling Menw, QGerporate.Filing, Pubils Agcess Help V%?/ 2 /

¢

2p

09/17/2004

https://efile.sunbiz.org/scripts/efilcovr.exe



SEF.17.2884 1:87FPM

& Fax AuditNe,: H04000186356 '

ARTICLE I — Name!

The name of the Limited Liability C.‘umpuny is: AMELIA SPYGLASS VILLAS INVESTMENT
COMPANY LLC

ARTICLE JI — Addresses:;

{2) The girest address of the principal office of the Limited Lisbility Company is
1501 Lewir Street, Amelia Island, Florida 32034

(b) The mailing address of the principal office of the Limited Liability Company is
P.OC. Box 3000, Amelia Island, Florida 32035,

ARTICLE 111 - Registercd Agent, Registered Office & Repistered Ageni’s Signature
The narme and the Florida styeet address of the registered agent are

Ba&lL CORP.
Name

— ONE INDEPENDENT DRIVE. SUTTE 1300
¥lorids streer address (P.O, Box NOT eceeptebls)

BL__ 322
City, State, and Zip

NO. 488

P.

=4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Having been named as vegistered agent aqrid to accept service of process for the above stated limited liability
company ot the place designated in this certificate, I hereby cocept the appaintment as registered agent and
agrae to act In this capacity, I firther agree to comply with the provisions of all siatutes relaring 1o the propor
and completed performance of my duties, and I am familiar with end accept the obligationr of my position as
registered agent as provided for in Chapter 608, F.S

/VCharIas V. Hedrick, Avthorized Signatory
( Signature of 2 member o
ropreseniative of A

authorized
ember

(I accordance with section 608.408(3), Flarida Btatutes,
the exscution of this document constifites an affirmation
under the penalties of perjury that the facts stated herein
are true,)

Typed or printed name of signoe
FILING FEES:
%100,00 Filing Fee for Axtictes af Organivation
$25.00 Dosignation of Registered Agent
¢ $30.00 Certified Copy (OPTIONAL)
55,00 Certificnte of Status (OFTIONAL)
Fax Audit No,: H04000186356 -
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