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THE UNDERSIGNED hereby certify that we have associated ourselves together for the
purpose of becoming a limited liability company under the laws of the State of Florida, providing
for the formation, rights, privileges, and immunities of limited liability companies for profit. We
further declare that the following Articles shall be the Charter and authority for the conduct of
business of such limited liability company.

ARTICLE L

NAME
The name of the limited liability company (the "Company") shall be 2210 FLOOR 3,
2 S
ARTICLE 11
ADDRESS

The mailing and street address of the Company's principal office is:
2210 Vanderbilt Beach Road
Suite 1300
Naples, Florida 34109

ARTICLE Il

PURPOSES

The general nature of the business or businesses to be transacted and which the company
is authorized to transact shall be as follows:

A. To engage in any activity or business authorized under the Florida Statutes.
B. In general, to carry on any and all incidental business; to have and exercise all the

powers conferred by the laws of the state of Florida, and to do any and all things
herein set forth to the same extend as a natural person might or could do.



ARTICLE IV
DURATION

The duration for the Company is perpetual

ARTICLE V
REGISTERED AGENT AND OFFICE

The name of the Company's initial registered agent in Florida is Kim P. Kobza and the
address of the Company's registered agent in Florida is 393 Flamingo Ave., Naples, Florida
34108. . - : ]

ARTICLE VI
MANAGEMENT

The Company is to be managed by the Manager. The managing member is identified as
follows: Michael O Brien, whose address is 5261 Deep Woods Road, Bloomficld, Michigan
48302. B - e e

ARTICLE VI
ADMISSION OF NEW MEMBERS

Members of the Company have the right to admit new members. Additional members
may be admitted only on the unanimous written consent of the existing members, and the
existing members shall determine the amount and nature of the contribution by new members at
the time the new members are admitted.

ARTICLE VI
CONTINUATION OF BUSINESS OPERATIONS

The Company may continue its business operations upon the death, retirement,
resignation, expulsion, bankruptcy or dissolution of a member or the occurrence of any other
event which terminates the continued membership of a member in a limited liability Company
only upon the unanimous approval of the remaining members.

ARTICLE IX
TRANSFERABILITY OF MEMBER'S INTEREST

A member's interest in the Company shall not be transferred unless the transfer is
approved by the members in accordance with the Company's Regulations.



IN WITNESS WHEREOY, the undersigned have executed these Articles of Organization

this gf«?/ day of May, 2005.

MICHAEL O’BRIEN N
STATE OF FLORIDA
COUNTY OF COLLIER

THE FOREGOING INSTRUMENT was acknowledged before me this <25 day of
May, 2005 by who " is (personally known to me) or has produced (driver's
license/picture identification) and who (did/did not) take an oath.

My Commission Expires: -
\) unE e OO o~/ ]
, NOTARY PUBLIC —~ (SEAL)
LORTWELTY

w ,z MY COMMISSION # DD 126387 Jory MWeELTY

4 EXPIRES: June 16, 2006 1
%Q'. R Bondod T Notary Public Unda:wmers Typed or prmted name

ACCEPTANCE BY REGISTERED AGENT

Having been named to accept service of process for the above stated limited fiability qorporatlon,
at the place designated in Article VI of these Articles of Orgamzatmn, the undersigned
corporation hereby agrees to act in this ca) Agrec yith the provisions
of ail statutes relative to the proper an

Dated this ﬁay of May, 2005,

P.X 37/
This instrument prepared by:

Stanley Lieberfarb
11060 Fifth avenue S., Suite 405
Naples, Florida 34102




