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The undersigned, f‘orthepuxposeot‘formmg' a limited liahilj
Company Act F.§.

Company under the Florida Timg
608, bereby file these Aticles ; :

ARTICLE I — Name & Address:

The name of the Limjted Liability Company is: Integrated Landscape Archilecters, 1LC,

'Ihcmailingaddmma.ndsneetaddmsoﬂhepducipﬂ oﬁiceofmeﬁnﬁtedliabﬂﬂyCmnyis:

560 Rudder Road
Naples, FL 34102

ARTICLE & ~ Purpose:

company it being arpanized
Management businessandcngagingintheuanmﬁnn
of Floriga and the United §

Caps construction
pemmitted under the Jaws

for the parpose of operating 2 landscape desipn, consulting

"of any and all business activities
tatey of America,

ARTICLE XiI — Daration:
The period of duration fortthmtedL;abﬂxw Compznyshallbepmpemm

ARTICLE 1V — Management:
[  Tie limited Nability company i o be

nanaged
mwhmmgerwhoismsemas

1S

George D. MacDonsll
560 Rudder Road
Maples, FL 34102

Marshall 8. Whidden
400 CR 630A
Frostproof, FL 33343
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ARTICLE V — Admission of Additional Membhers:
the Company except with the

E Bﬁgulaﬂum( ing Agreement),
D unanimous consent of the embers of
set forth in the Repulations A member ma i e
in the management of the

the Compaty other than
consent_

to participate
the members of
interest approve of the proposed transfer by written
ARTICLE VI = Members Rights to Continue Business
. dmh,’l‘hc.ﬂght, if given, of the remaing
retirement, tesignation, expulsi
event which terrpinates i

ing members of the limited Habili ity
Sion, bankruptey, or dissohution of a

> =
r;.:“cs =
== = M —
ARTICLE VII — Effective Date =2 -
. m-—-; Eaant
The term of this Emited iiability company shall be effective on June | 2001 st m
s - ‘rn'_','f:) - O
- =
22
i 2%
ARTICLE VI - Resident Agent 55 o
P
- u - = m
Thenameofthemﬁalrcgzsteredagemandthesueetaddmsuf:hemgzsmdagentandofﬁceshallbe:
Arlene F. Austin, X
5811 Pelican Bay Bhvd, Suite 201
Naples, FL. 34108
mw

“ﬂTNESS'“ﬁHHHKMﬂIheundmﬁ ; e
County, Florida, oo May 30, 2001 gned have signed these Articles of Organization g nagies,

Coltier

Marshall S. Whidden, Member

ommmni#l]gszﬂolﬁzgzs
e res Aug.
i i A

S A
ded Thra
Atlantic Bonding Co., Ine.
Cotnmigsion Expiration Date & Commission Nymber:

(SEAL)
1010000702182
g06MA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .
PURSUANT TO THE PROVISIONS OF SECTION §08.415, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

I The name of the Limited Liability Company is:

INTEGRATED LANDSCAPE ARCHITECTURE, LIC
2

ﬁcnameandtheﬂoﬁ&sﬁeetaddmssof&emgistamdagmﬁmdmy’s&redofﬁmm;

Arlenc F. Austin

5811 Pelican Bay Blvd, Suite 201
Naples, FT, 34108

Having been named as registered agent ond to acoepl service of process for the abeve stated Emited liahility
eompany at the place designated in thiy certificate, 1 hereby accept the appolntment as registered agent and qeres
W act in this capucity. I further qgree o comply
completz performance of my duties, and 1 zmr Sfamil

ageny,

With the provisions of all statutes relating 10 the proper and

tar with and accept the obligations of my position. as regisicred
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Arlens F. Austiy, 5%','; E'.J- o
m&.
a2 ™
£ 2 O
State of Florida N 22 =
County of Collier %_?‘. C{S -
=0
On May 30, 2001, Adene F. Austin, designated above as the individual whoshﬂlsmeasthm
initial registered agent, who is personally known 10 me [ ), or produced a Florida drivers license 2s i i
persomlly appeared before me at the time of notarization, and acknowledged sipning these Articles of Organizadon
of Integrated Landscape Architecture, LLC, as resident apent. -
Notary Publie
Donng M. Virga
(Notary Public - Printed Or Typed Name)
Commission Expirafion Date & Commission Number: (SEAL)
Tt
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