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LIMITED LIABILITY COMPANY
HAMILTON PICA, LLC
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ARTICLES OF ORGANIZATION

I{AMILTO?‘IFPICA, LicC
ARTICLE]L - NAME
The name of the limited Yiability company shall be HAMILTON PICA, LLC (the
"Company™).
TICLE T - ING ADDRESS STREET RESS
The mailing address and street address of the principal office of the Company aregifg) §
995 Central f&venue %g ‘-T'C":
Naples, Florida 34102 S W
ARTICLE III. - INITJAL REGISTERED AGENT AND OFFICE __'3 —i
The name and street address of the initial repistered agent of the Company are: g; g
ane Address
KATHLEEN M. PICA 995 Central Avenue

Naptes, Florida 34102

ARTICLE IV. - PURPOSE

The Company shall have unlimited power to engage in and do any lawful act coneerning
any or all Jawful businesses for which lmited liability companies may be organized according to
the laws of the State of Florida, including all powers and purposes now and hereafter permitied
by law to a limited Hability cornpany.

ARTICLE V. - MEMBERSHIP INTEREST

The Operating Agreement of the Company shall provide that a member’s interest in the
Company shall be evidenced by a Certificate of Membership Interest issued by the Company,
and the Company shall maintain a registry of those certificates.
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THE COMPANY

Haw AUDTD NO.:
ARTICLE VL. - AG

1) or more managers (the "Manager” or

The Company is to be managed by one (
ed company. The name and address of the

"Managers") and is, therefore, a manager-manag

initial Manager are:
Name = = - - Address
905 Central Avenue

KATHLEEN M. PICA i
Naples, Florida 34102

Thereafter, the Manager or Managers shall be elected as provided in the Company's operating

agreement ("Operating Agreement”).
TICLE VII. - OPERATING AG: JENT

The Members shall have the power to adopt, alter, amend, or repeal the Operating
Agreement of the Company coptaining provisions for the regulation and management of the

affairs of the Company.
IN WITNESS WHEREOF, the undersigned, being one of the original Members of the
Company, has executed these Articles of Organization, this ¥ *“day of August, 2000.

Lo |

L]
0

SYHY
dV 13543

"EATHLEEN M. PICA, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.415, FLORIDA STATUTES,
ITY COMPANY SUBMITS THE FOLLOWING

THE UNDERSIGNED LIMITED LIABIL
STATEMENT IN DESIGNATING THE REGISTERED QFFICB/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

1. The name of the limited liability company is: HAMILTON PICA, LLC

2. The name and address of the registered agent and office are:
Kathleen M. Pica
995 Ceniral Avenue
Naples, Florida 34102

and to accept service of process for the above stated
ignated in this certificate, T hereby accopt the

to act in this capacity. T further agree to comply with

performance of my duties, and I

Having been named as rogistered agent
limited lisbility company at the place d
appointment as registexed agent and agree
the provisions of all statutes relating to the proper and complete
armn familiar with and accept the obligations of my position as registered agent.

KATHLEEN R PICA, Registered Agent
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