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ARTICLES OF ORGANIZATION OF
HALF MOON WALK, L.C.
The undersigned member hereby certifies that the members have associated themselves
together for the purpose of becoming a lirnited liability company under the laws of the State of

Florida, providing for the formation, rights, privileges, and immunities of limited liability companies
for profit. | further declare that the following Articles shalt be the Charter and authority for the

conduct of business of such Iimited liability company,
ARTICLE 1

‘ NAME
The name of the limited liability company shall be HALF MOON WALK, L.C., {the
"Company™).
ARTICLE 1l
ADDRESS OF PRINCIPAL PLACE COF BUSINESS
The mailing address and street address of the principal office of this Company shall be
10001 Tamiami Trail North, Naples, Florida 34108,
ARTICLE [l
REGISTERED AGENT
The name and address of the initial registered agent in the State of Floridz is as follows:
Naples-Lawdock, Inc., 4501 North Tamiami Trail, Suite 300, Naples, Florida 34103,
ARTICLE IV
DURATION

This Company shall exist until December 31, 2051, unless sooner dissolved in a manner
provided by law, as herein set forth or as provided in the Reguiations adopted by the memggg.
e
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ARTICLE V ZE =
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MANAGEMENT ints on 3O
[t s i
The Company will be managed by co-managers in accordance with the Comﬁh‘éys:g :;_.}
regulations. The name and address of the initial managers is as follows: ~ :____“
Lo -
NAME ADDRESS 2Z
R SIS
Winfield Companies, Inc. 10001 Tamiami Trail Nerth
Naples, Florida 34108
Danigl Doerr 1250 Spy?rass Lane
Naples, Florida 34102
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ARTICLE VI
MEMBERSHIP
The Managers shall have the right by unanimous vote to admit new members upon making
such contributions as are set out in the Regulations, and otherwise complying with and agreeing
to the terms and provisions of the Regulations, Additional members may also be admitted by the
effirmative unanimous vote of the membership.
ARTICLE VHi
MEMBERS® RIGHTS TO CONTINUE BUSINESS

The existence of the Company shall continue, notwithstanding the death, bankrupicy, or
dissglution of a metnber, or the occurrence of any other event that terminates the continued
membership of 2 member in the Company.

Executed by the undersigned member at the 14" day of January, 2002.

Drganizer

4507 Tareami Trail N., Ste. 300
Naples, FL 3410

State of Florida
County of Collier

This foregeing instrument was acknowledged before me this 14™ day of January, 2002, by
Leo J. Salvatori. as Organizer. He Is personally known to me.

NOTARY SEAL

My commission expires:

S, NANCY C. JARV!
o

MY COMARSSION ¥ CC 932729

¥ EXPRES: Saptinber 24, 2004
Bitricad Thu Nolary Pusks (ndanwiens
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GERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE STATE OF FLORIDA

The name of the limited liability company is HALF MOON WALK, L.C.

The hame of tha initial registered agent of the limited liability company is Naples-Lawdack, Inc.,
grd‘ghe %ciqi%egs of the offite of the registered agentis 4501 North Tamiami Trail, Suite 300, Naples,
origa 5

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to acceﬁt service of progess for the above
stated limited lability company at the place designated in this certificate, | hershy accept the
appointment as registered ageni and agree to act in that capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complate performance of my duties, and | am
familiar with and accept the obligations of my position as registered jagent.

)

NAP YDOCK, INC., a Florida

Rs,  NANGYC.UARVI
(5 gy % MY COMSSION ¥ CG Béz7sa
ststpeiia | ol

atbri, as Vice President

Date: January 14, 2002
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