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ACCOUNT NO.

: 072100000032
REFERENCE : 595301 97258
AUTHORIZATION : rf’})i . ;”?%gaﬁg
COST LIMIT : $ 160.00

ORDER DATE February 21, 2000

CRDER TIME : 10:14 AM

ORDER NO. : B585301-005

CUSTOMER NO: 9725B

CUSTOMER : Doug Lewis, Esg
ROETZEL & ANDRESS
ROETZEL & ANDRESS
Trainon Centre, Third Floor
850 Park Shore Drive
Naples, FL 34103

DOMESTIC FILING

NAME : ST. JOSEPH’S, LLC
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EFFECTIVE DATE:
.94 ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Erika Carlson
EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 21, 2000

CSC
ATTN: ERIKA CARLSON
SUBJECT: ST. JOSEPH'S, LLC
Rei. Number: W00000004681
We have received your document for ST. JOSEPH’S, LLC and the authoerization
to debit your account in the amount of $160.00. However, the document has not
been filed and is being returned for the following:

The registered agent must sign accepting the designation.
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.
Letter Number: 400A00009116

Trevor Brumbley
Document Specialist

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

ST. JOSEPH’S, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the following _

Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be St. Joseph’s, LLC ("Company").

ARTICLE H -- ADDRESS

The mailing address of the Company shall be P.O. Box 11251, Naples, Florida 34101-1251; and
the street address of the principal office of the Company shall be 6325 Tall Cypress Circle. Greenacres,

Florida 33463.
ARTICLE III - DURATION

The Company shall commence its existence on the date these Articles of Organization are filed
with the Florida Department of State. The Company shall have perpetual existence until it is dissolved

and its affairs wound up.

iy
ARTICLE IV -- REGISTERED OFFICE AND AGENT = =2
e
= v L
The name and street address of the registered agent of the Company in the State of Florigid s P T
Douglas A. Lewis, Esq., Roetzel & Andress, 850 Park Shore Prive, Third Floor, Naples, Florida 34}@ e zb%
T o 75
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ARTICLE V -- MANAGEMENT ?ﬁgr?: = 3'353
SN =

The Company shall be managed by one or more managers and is, therefore, a manager—méﬁaged L2
company. The manager shall have full power and authority to manage, administer and operate “the ™
business and affairs of the Company for the purposes for which it was created, inchuding the power to
deal with title to real property on behalf of the Company, which shall include, the power to (i) enter into
agreement(s) for purchase and sale, (if) assign all or part of the Company’s interest in agreement(s) for
purchase and sale (iii) execute deed(s), note(s) and mortgage(s}, (iii} enter into land trust agreement(s)
pursuant to Section 689.071 of the Florida Statutes; (iv) assign all or part of the Company's beneficial
interest in land trust agreement(s); (v) execute all loan related documents and (vi) execute all other
instruments relating to real property necessary to accomplish the purposes of the Company. The name

and address of the initial manager of the Company is:

NAME ADDRESS

6325 Tall Cypress Citcle,
Greenacres, Florida 33463

Leroy Tintori
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IN WITNESS WHEREQF, the unc'lc‘rsigned' has made and subscribed these Axticles of

£

Organization at Naples, Florida, on this ﬂ%' day of February, 2000.
Authorized Representative of a Member:

=y Em—

Eeroy Tintori <~

r

STATE OF FLORIDA
“dgget )
The foregoing instrument was acknowledged before me this 1= day of February, 2000, by

COUNTY OF-

Leroy Tintori, as Authorized Representative of a Membuer of St. Joseph’s, LLC. He is { ) personally
known to me or (i/f has produced £ DLHT53(-521 24 /%5 identification.
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Name:
{Type or Print)
My Commission Expires: }’}"Mbj

Tari Firingy
MY GOMMISSA?N # CC553201 EXpiRes
ay 7, 2000
BONDED THRY Tioy FAIN INSURANCE, I,
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ST. JOSEPH’S, LLC

ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of St. Joseph’s, LLC,
as the registered agent of this limited liability company, hereby consents to accept service of process for
the above stated Company at the place designated in the Articles of Organization, and accepts the
appointient as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of his duties,

and is familiar with and accepts the obligations of the position of registered agent.

to .
Douglas A. Lewis
Registered Agent
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