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ARTICLES OF ORGANIZATION
OF
FINIALS FORAY, LLC

ARTICLE HNAME

The name of the limited fiability company shall be FINIALS FORAY, LLC (the
"Company”).

The meiling and street address of the principal effice of the Company is:

3641-B 10" Strerit North
Naples, Florida 34103

ARTICLE WHEFFECTIVE DATE

Thig limited lighility company’s axistence shall commence upon the filmg of these
Articles and shall terminate as provided for in the Operating Agrecment.

LV-INI RE E E
The name and strea! addrass of the initial registered agent of the Compary is:
Name Address

E. JEANNIE HAUTMANN 3641-B 10" Sireet North
Naples, Florida 34103

ARTICLE V-PURPOOJE

‘The Company shall have unlimited power to engage in and do any fawful act
conceming. any or all Jawful businesses for which limited liability companies may be
organized according 1o the laws of the State of Florida, including all powers and
purposes naw and hereaftar permitted by law to a limited (fabifity company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not jess than ono (1) manager (the
"Manager”) and is, therefore, a manager-managed company. The following are the
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names and addrosses of the initial Managers who shall serve as the Managers of the
Company untll their successors are clected and qualified:

Name: Addrass

E. JEANNIE HAUTMANN 3641-B 10™ Street North
Napies, Florida 34103

SCOTT DIXON 3641-B 10" Street North

Naples, Florida 34103

The Members shall have the power (o adopi, alter, amend, or repeal the
Cperating Agreemsent of the Company containing provisions for the regulation and
managament of the affairs of the Company.

The undersigned, being a Member of the Company, has executed these Articles

of Organization this __*]___ day of %l&a&s . , 2010,

25 b, AT

“E. JEANNIE HAUTMANN, Member
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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  STATEMENT IN DESIGNATING THE
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

REGISTERED
1.

The name of the limited Eability company is: FINIALS FORAY, LLC,
2. The name and address of the registerad agent and office is:

E. Jeannie Hautmann
3841-8 10™ Street Nonh
Naples, Florida 34103

Having been named us registerad agent and ta accept service of process for tho above
stated limited fability cotnpany at the place designatad in this certificate, | hersby accept
the eppolntment as registered agent and agreo 1o act in this capacity. | furiber agreo to
comply with the provisions of all stalules relating 10 the proper ard cemplete
performance of my duties, and 1 am familiar with and accept the obligutions of my

paslhtion as raglstered agent.

E. JEANNIl
Repistored Agant
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