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0 CLLARL DRIVE
LLAHASSEE, FIL 32309
) 5324-5437

J) 524-62453

EASE USE FUNDS FROM ACCT: 120210000160

AMOUNT: §_S125.00

THORIZATION: M

UB DYNASTY JACKSONVILLE, LLC

siness Name

_ Walk in

~ Ml out

_Certified Copy of Articles of Organization
_ Certificate of Status

W FILINGS

__Protut
__Not for Profit
X __Limited Liability
__Domestication
__Other
__ CORP

PLIL.C

THER FILINGS

__Annual Report
___Fictitious Name
WPOSTHL.()__

ountry

NIER’S INITIALS:

—

Document Number, (if known):

Pick up time

Will wait__ Photocopy
AMMENDMENTS
___Amendment

___Resignation of R.A. Officer/Director
___ Change of Registered Agent
__ Revocation of Dissolution
____ Merger
____Conversion
__ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Pannership
Reinstatement

Other



0 CLARE DRIVE
LLAHASSEL. FI. 32309
0) 524-5437
0) 524-6243

EASE USE FUNDS FROM ACCT: 120210000160

AMOUNT: § 8$125.00

THORIZATION: O//‘-%

UB DYNASTY JACKSONVILLE, LLC

siness Name

_ Walk in

~Muil out

_Certified Copy of Articles of Organization
_Certificate of Status

W FILINGS

__Protut
__Not for Protit
{__Limited Liabihity
__Domestication
_ Other
_ CORP

PLLC

THER FILINGS

__Annual Report
Ficutious Name

POSTILO__
untry

TIER’S INITIALS:

Document Number, {if known):

Pick up ume

Will wait Photocopy

AMMENDMENTS

___Amendment
___ Resignation of R.A. Officer/Director
___ Change of Registered Agent

__ Revocation af Dissolution
_ Merger

___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstalement

(Other



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

CLE I - Name:
ume of the Limited Liability Company is:

Club Dynasty JaCKeonville, LLC

(Must contain the wérds “Limited Libility Company, *L.L.C.," or “LLC.")

CLE 11 - Address;
ailing address and street address of the principal office of the Liruted Liability Company is:
Principal Office Address: Mailing Address:

\%\'}PK DEE 1%10,;' cA INEYX, ]
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CLE 111 - Reglsiered Agent, Registered Office, & Registered Agent’s Signature:
_imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

o1 business enlity with an active Florida registration.}

ame and the Florida street address of the registered agent are:
Ann GasKinS

Name
900 Udield Orsing T, Agk 3
Florida street address (P.O. Box NOT accepsable) <': }
27223 '
Zip

ox=onille  FL
State

City
r been named us registered agent and 1o accept service of process for the above stated limited liability company at the
ointment as registered agent and agree to act in this capacity.
of my duties. und |

7 ,"fd O.;,’ N'f‘-

lesignated in this certificate, I hereby accept the app
‘agree to comply with the provisions of all statutes relating to the proper and complete performance
ailiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

ﬂ,m%oiﬁw
" Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company.

Title:
*"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)
[ICLE V: Effective date, if other than the date of filing: § >} l 2‘ El 2( )2 E ) {OPTIONAL) a. -
in effective date is listed, the date must be specific and cannot be rfiore than flve business days prior to or 90 days after
date of filing.)
te: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

document’s effective date on the Department of State’s records.

TICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:
0 mvu«}LA(;.vn,lgMQ

Signaturc o a member 0r’an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
! am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in5.817.155, F.5.

Ann GoeXinsy

Typed or printed name of signce

E‘I]in E E‘ggs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




