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ARTICLES OF ORGANIZATION T
QF

CORAL REEF DEVELGPMENT, LLC

ARTICIET
Mame

The name of this Limited Liability Company is Coral Reef Davelopment, LLC (the
"Company™).

AR E 1T
Address

The mailing address and the street address of the principal office of the Company is:
¢/o Landmark Development Group

2154 Trade Center Way, Suite 3
Naples, FL. 34109
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The name and the Florida street address of the registered agent are: ‘;’r%;% ‘:‘% el
i
CLASP Ine, £ 2
3001 Tarmiami Trail Worth, =5 o
Naples, FL 34103 e

Prepared by Thad Kirkpatrick, Esq.
Curmings & Lockwood
P. O, Box 413032
Naples, FL. 34101
(941) 645-3175
Florida Bar No. 398160
atonNn019621 2
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Having beert named as registered agent and 1o accep! service af process for the ghove stated
Fimited liability company ot the place designated in this certificate. [ hereby accept the
appeintment as registered agent and agree io aet in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my daties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S,

CLASP INC.
Registered Agent

President

ARTICLEIV
Management
The Limited Liahility

Company i3 to be managed by one or more managers,
and address of the itial

The pame
manager of the Company is:

Arthur A_ Shafran
2154 Trado Certter Wiy, Suite 3
Naples, FI. 34109

Artlrte-8) L Manager aﬁd ' e
Anthorized Repbesentatias
(Ir accordance with section 608.408(3), Florida Statutes, the execution, of this docum

Dated this a'zﬂ‘ z. day of Apzil, 2000,

(72
ent 710
congtifutes an affirmation under the penalias of perjury that the facts stated herein are trueég
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