10/29/2001 MON 11:32 FAX 941 74154%708 HAMRICE FERREY ET AL hioo1/005

Division of fporations

Florida Department of State

Division of Corporations
Public Access System e,
Katherine Harris, Secratary of State i
—oo
. paats =2 -
Electronic Filing Cover Sheet < =0
Note: Please print this page and use it as a cover sheet. Type the fax sudit 5 iff”_;
mumber (shown below) on the top and bottom of all pages of the document. NCRIS L
w im0
S
(((HO1000110488 3))) = =3
=

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (B5Q)205-0383
From: '
Accounkt Namo : HAMRICK. PERREY, QUINLAN & SMTTH, P.A.
Account Number : I13890000030
Fhione i (541)747-1871 ;
Fax Nuwber : (941)745-2866 !ﬁi K
LIMITED LIABILITY COMPANY
SANTA'S HELPER, L.C
[Certified Copy I
[Page Count - [ 04 |
lEsﬁmated Charge , " $160.00
hitps:/fccfss1.dos.state. flus/seriptsiefilcovr.exe - 10/29/2001




-

2

10/26/2001 MON 11:33 FAX 941 748 8708 HAMRICE PERREY ET AL

HG1000110488 3

002/005

% ey

Articles of Organization of

SANTA’S HELPER, L.C

ALY \0

a Florida Limited Liability Company

ST
The undersigned, CHARLES W, LISTOWSKI, desires to form a hrnited liability company pursuant
to the Florida Limited Liability Company Act. As the sole initizl membcr of the proposed limited
liability company, he doss hetreby make and file these Artlcles of Organization, and hereby declares
and affirms:

ARTICLE I:
Name
Limited Liability Company

The name of the limited liability company (“Company™) is SANTA’S HELPER, X.C, a Florida

ARTICLE 11:
Duratien

The period of duration for the Company is perpetual, beginning on the date these Ariicles of
Organization are filed by the Florida Department of State

ARTICLE IIT:

Street Address and Mailing Address
iling
Myrers, FL, 33917

The street address of the Company’s priucipal office is 18200 Panther Trail Lane, North Fr. Myers,
Florida. The mailing address of the Company’s principal office is 18200 Panther Trail Lane, N. Ft

ARTICLE IV:
Registered Agent and Office
FL 33917

The name of the Company’s imitial registered agent for service of process in the State of Florida is
CHARLES W. LISTOWSKI. His stree’o’mmhng address is 18200 Panther Trail Lane, N. Ft, Myers,
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ARTICLE V:
Admission of New Members
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The sole member of the Company has the right to admit new members. Additional members may 'ﬁ:

admitted only on the unanimous written consent of the existing member{(s), and the existing member(s)

shall determine the amount and nature of contributions by new members af the time the new members
are admitted.

A!\*

ARTICLE VI:
Continuation Provisions

The remaining members of the Company have the right to contimue the business on the death,
refirement, resignation, expulsion, bankruptey, or dissolution of a member or the cccurrence of any

other event that terminates the continued membership of a member in the Company. The business may
be continued only on the unanimous written consent of the remaining members

ARTICLE VII:
Additional Pravisions

The power to adopt, alter, amend, or repeal the regulations of the Company is vested entirely in the
members of the Company.

IN WITNESS WHEREOF, the undersigned, being the sole initial member of the proposed
limited Hability company, does certify that he is of full age, is compstent to contract and is a citizen of

the United States of America. For the purpose of forming the proposed limited liability company sbove-
named to do business both within and without the State of Florida, and In pursuance of the Florida

Limited Liability Company Act, 1 do make and file these Articles of Qrganization, hereby declaring and
certifying that the matters above stated are true, and accordingly I have hercunto set my hand and seal
this /87¥ day of (90T B 2001,

CA L WL

CHARLES W. LISTOWSKI

(SEAL)
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STATE OF FLORIDA. S e
COUNTY OF _xD Av ASQTFY , - , >

The foregoing instrument was acknowledged before me this /¢7aday of 22724 Fé , 2001, by
CHARLES W, LISTOWSKI, who

o is personally known to me; or

O produced a driver's license issued by the State of Florida Department of Highway
Safety and Motor Vehicles as identification; or

O produced the following identification:

and did not take an oath.
Signature:

(Affix Notary Seal) SQ:.@\_Q Q W

NOTARY PUBLIC, Srate of Flkyda at Large

Typed name;_Piane L. Heney
(CSEELp, DIANE L HANEY My Commission Expires: __2/1/04
5 My Comm Bxp. 2/1/04 My Commission No.: GC_907046
K. CC 907048
Ferzonaliy Xnown [ [ Otieer D,

‘ Page 3
HO1000110488 3




10/28/2001 MON 11:33 FAX 941 748 8708 HAMRICE PERREY ET AL B005/065

HO1000110488 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

)
Pursuant to the provisions of Scetion 608.415, Florida Statutes. the undersigned Limited Lisbility—€on
gubrmits the following statement in designating the registered office/registered agent, in the State of Fls:_g'da:
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1. The name of the limited lizbility company is SANTA’S HELPER, LC. N f; L I
ES
Lo B
2. The name and strect address of the registered agent and office is: g_ﬁ
' =
Charles W, Listowski

18200 Panther Trail Lane
N. Ft. Myers, FL 33917

Having bosn named as registered agent and io accept service of process for the above-named limited lability
company at the place designated in this certificate, I hercby accepl ithe appointment as registered agent and agree
1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and

complete performanes of my duties, and [ am familiar with and accept the obligations of my position as
registered agent.

DATED this 7 #day of 2Tz 882, 2001,

Ol . 4 R

Charles W, Listowskl, Registered Agent

STATE OF FLORIDA
COUNTY OF S AV ASO 77T

- o
The foregoing instrument was acknowledged before me this /8 day of O%bifﬁ“ 2001, by CHARLES
W. LISTOWSKI, who

& is personally known to me; or

O  producced a driver's license issued by the State of Florida, Depariment of Highway
Safity and Motor Vehicles as identification: or

O produced the following identificarion:

and did not take an cath.
Signature:

{Affix Nowry Seal) B\Q;“& A W

NOTARY PUBLIC, State qm at Large
Typed name:_ Diane L.

BF 773y, DIANE L HANEY My Commission Expires: 2/1/04 _
@ By Contm Bxp. 271104 My Commission No.: CC_Q070L6
No. CC 5070486
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