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ARTICLES OF ORGANIZATION
OF
SANDBONIE, LLC

ARTICIE 1. - NAME

The name of the limited liability company shall be SANDBONIE, LLC (the "Company").

ARTICLE I - MATLING ADDRESS AND STREET ADDRESS

B
5 o
The mailing address and street address of the principal office of the Company is: TR =
% o 2
6556 Plantation Pines Boulevard %?‘f: w
Fort Myers, Florida 33912 g_-:i%;; = o
ARTICLE YT, - INITTAL REGISTERED AGENT AND OFFICE o8 o
=l
Sm ~3
The name and street address of the initial registered agent of the Company is: >
Name

Address

TERI TAYLOR

6556 Plantation Pines Boulevard
Fort Myers, Flonda 33912

ARTICLE IV, - SE

The Company shall have unlimited power to engage in and do any lawful act concerning any

or all lawfil businesses for which limited liability companies may be organized according to the laws
of the State of Florida, including all powers and purposes now and hereafter permitted by law to a
limited liability company.

ARTICLE V. - MEMBERSHIP INTEREST

The Operating Agreement of the Company shall provide that a member’s interest in the

Compatry shall be evidenced by 2 Certificate of Membership Interest issued by the Company, and the
Company shall maintain a registry of those certificates.

ARTICLE VI. - MANAGEMENT OF THE COMPANY

Management of the Company is reserved to the Members, and each Member shall act as a
Managing Member. The names and addresses of the Initial Managing Members are:

FAX AUDIT NQO.; EQL000011910 6
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Name

Address

JOHN TRAVIS CLARK 6556 Plantation Pines Boulevard
Fort Myers, Florida 33912
RICHARD EUGENE GLESS, I 6556 Plantation Pines Boulevard
Fort Myers, Flonda 33912

ROGER HAATVEDT

TS

6 WY 62NV 10

6556 Plantation Pines Boulevard
Fort Myers, Florida 33912

e

14 33SSVHY1IVL
g3and

40
{yie

ARTICLE VIL - OPERATING AGREEMENT

N
TheMﬁmberssha]lhavethepowerto adopt, alter, amend, or repeal the OperaungAgrmmcnt-l
of the Company containing provisions for the regulation and management of the affairsof the
Company.

IN WITNESS WHEREOF, the undersigned, being gne of the orig
Company, has executed these Articles of Organization, this

al Members of the
day of AN Mf,, 2001.

.4 ERIC C, SYVERU

MY W!ssromamgss

OE-b/-n3
e

FAX AUDIT NO.: HO1000011910 6



01/28/01 15:16 FAX 941 334 4100

... Henderson,Frank ) ,,, [dloos/004

«

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THEPROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
$TATEMENT INDESIGNATING THEREGISTERED OFFICE/REGISTERED AGENT,

INTHE
STATE OF FLORIDA. S By 2!
SE S
1.  The name of the limited liability company is: SANDBONIE, LLC §§ % -
et S
2. The name and address of the registered agent and office is: %é - %
S S
Teri Taylor -{322 W
6556 Plantation Pines Boulevard 2 ™
Fort Myers, Florida 33912 =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in tiis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

TERI TAYLOR, Re&cred Agent

“TEFe]
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