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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
OF
LAZY O RANCH MANAGEMENT COMPANY, LLC

ARTICLEI
Name

The name of this Limited Liability Company is LAZY O RANCH MANAGEMENT
COMPANY, LLC (the "Company™).
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ARTICLENl -5

Address =5

. =

The mailing address and street address of the principal office of the Company is: &322
m,-_;_;

c/o CLASP Inc. pa P

3001 Tamiami Trail N., 4th Floor 2%

Naples, FL. 34103 Er’é

ARTICLE IIT
egistered Office and Agent

The name and the Florida street address of the registered agent are:

CLASP Inc.
3001 Tamiami Trail North, 4th Floor
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performarnce of my duties, and I
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

W%

1 H. Schechter, President

Prepared by Joel H. Schechter, Esq.

Cummings & Lockwood

P. C. Box 413032 - -
Naples, FL. 34101
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ARTICLEIV
Mapagemem

The Company is t0 be mana

ged by one or more and
the muuager who shal! serve as managers and the name and address of

menager until his successor.is chosen is:

Stephen A, Orlando P
¢/o CLASP Inc, g
3001 Tamiami Trail North, 4th Floor .
Naples, FL. 34103

Datedthiszz'f day of & . 2001, | &

84:2 Hd |- YW 10
4314

(In accordance with secdon 808,408¢3), Fiorida Stattes, the execution of this decument
constitates an affirmation under the penzlties of perjury that the facts stated heveln are wus.)
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