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ARTICLES OF ORGANIZATION
oF .
SANIBEL SAFARI, L1L.C

ARTICLE I, - NAME
The name of the limited Liability
“Company™").

company shall be SANIBEL SAFARI, LLC (the

LE I1. - STREET ADD
The street address of the ptincipal office of the Company is: —3"';2’1 =2
TS E -
. FEL & —
1051 Blue Heron Drive :Iiﬁ‘_,, o e
Sanibel, Florida 33957 W v
. SRR m
Tae 2 '
ARTICLE 1], - MATLING ADDRESS e = O
R . . .o %;?i 2
The mailing address of the principal offics of the Company is: %E [
=1z
P.0. Box 332
North River, New York 12856

LE IV, - EFFECTIVE DA
This limited liability compatiy's existence s
Articles and shall terminate on December 31, 2051

V. -

hall commence upon the filing of these
T

EGY DAG 0
The name and street address of the initial registered agent of the Company is:
Name -

Address
GUY E. WHITESMAN

1715 Momroe Street
Fort Myers, Florida 33901
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ARTICLE VI. - PURPOSE

The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses for which limited Liability companies may be organized according to
the laws of the State of Florida, including all powers and burposes now and hereafter permitted
by law to a limited liability company.

ARTI VIL. - GEMENT O OMP,

The Company shall be managed by not less than one (1) maneger (the "Manager") and is,
therefore, a manager-managed company. The following is the name and address of the initial
Manager who shall serve as the Manager ofthe Company until bis successor is

elected and qualified:
Name Address
LAURENCE R. BLACKHURST, ITT P.O. Box 332
North River, New York 12856
TIC L-OP G

The Members shall have the power to adopt, alter, amuend, ot repeal the Operating Agreement
of the Company containing provisions for the regulation and management of the affairs of the
Company.

IN WITNESS WHEREOF, the undersigne

d, being a Megrnber of the Company, has executed
these Articles of Orpanization, this_/5  day OfJ%&, ,

! 2001.

D pm RS

LAURENCE R BLACKHURST, I, MedBber T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTIN DE SIGNATING THE REGISTERED OFF] CE/REGISTERED AGENT,INTHE
STATE OF FLORIDA. )

1. The name of the limited liability company is: SANIBEL SAFARI, LLC.

The name and address of the registered agent and offics is:

2,
GUY E. WHITESMAN
1715 Monroe Street
Fort Myers, Florida 33901
Having been named as registered agent and to accept service of process for the above stated limited
ate, I hereby accept the appointment as

£
mﬁwmms;;%m\

ste;

¢l € g g2 IV ¢

FAX AUDIT NO.: H0100009155¢0 3 -3

U371



