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ARTICLES OF ORGANIZATION OF

GAPE CORAL 6B.11C

The undersigned member hereby certifies that the members have associated
themselves together for the purpose of becoming a limited liability company undsr the laws of
the State of Florida, providing for the formation, rights, privilages, and immunities of limited
liability companies for profit. | further dsclare that the following Articies shall be the Charter and

authority for the conduct of business of such [Imited liability company.
ARTICLE |
NAME

The name of the limited liability company shall be CAPE CORAL BB, LLC, (the
"Company”).

ARTICLE [l
ADDRESS OF PRINCIPAL FLACE OF BUBINESS

The malling address and strest address of the principal office of this Company shall ba
4001 Tamiami Trail N., Suite 350, Naples, Fiorida 34103.

ARTICLE Il
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as follows:
LEQ J. BALVATORI, 4001 Tamiami Trail N., Sulte 330, Naples, Florida 24103.

ARTICLE IV
DURATION

This Company shail axist unti December 31, 2083, unless sooner dissolved in a mannar
provided by law, as hersin sai forth or ag provided In the Regulations adopted by the members.

ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company’s

reguiations. The name and addraas of the initial manager is as follows: N
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Name Address
TCL Rsalty, Inc. 4001 Tamiami Trail N.
Sulte 350
Naplasg FL. 34103
ARTICLE VI
MEMBERSHIP

The Manager shall have the right to admit new members upon making such
contributions as are aet out int the Regulations, and otherwise complying with and agresing to

the terms and provisions of the Regulations, Additional membars ay alse be admitted by ths
affirmative vote or two-thirds of the membership.

ARTICLE VII
MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The existenca of the Company shall sontinue, notwith

tanding the death, bankruptcy, or
dissolutlon of & member, or the octurrence of any otharSve
" membership of a member In the Company.

hat terminates the continued

~
- Executed by the undersigned mambey at Nap! iR, on the én‘;day of December,
2003,

Wori, as authorized agent and
y-in-fast for;

TCL Realty, Inc.
4001 Tamiami Trall N., Suita 350
Naples FL 34103
State of Florida
Caunty of Colliar
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This foregoing instrument was acknowledged before me this
2003, by Lao J. Salvator], as authorized agent and attorne
pergonally known to me.
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otary Public . My Commiesion DOOEZ7EE, |
\ J Epived August 26, 2008 =

Typed, printed or stamped hame of notany
My commisslon expires;
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT
PURSUANT TC THE PROVISIONS OF SECTION €08.415, FLORIDA STATUTES, THE
FLORIDA

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERER OFFICE/REGISTERED AGENT, IN THE STATE OF

The name of tha limited liabllity company ie CAPE CORAL §B, LLC.

The name of the initial reglstsrod agent of tha fimited liability company is LEO J
SALVATORI, and the address of the office of the registared agent s 4001 Tamiaml Trall N,
Euite 330, Naples, Florida 34103,

TERED CCEPTANC -

Having been named as registered agent and to agpépt service of process for the above
stated limited llability company at the place deslghated/n tHis/certificate, | hereby accapt the
appointment as repistered agent and agree to act

Date: Dacember é ., 2003
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