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ACCOUNT NO. : 072100000032

REFERENCE : 842000 4336159
AUTHORIZATION /?m %ﬁ]ﬁ
COST LIMIT : $ 125.00

ORDER DATE : December 4, 2002 -
ORDER TIME : 10:46 &AM
ORDER NO. 5 822000-005

CUSTOMER NO: 4336159 : —

CUSTOMER: Ms. Sherry Nicholson
Stutzman & Bromberg

Suite 2200, Suite 2200 R
2323 Bryan Street
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DOMESTIC FILING =

NAME : LAKE DORA PARTNERS, TLT

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION -

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
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CONTACT PERSON: Norma Hull - EXT. 1115
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ARTICLES OF ORGANIZATION
oF
LAKE DORA PARTNERS, LLC

The uudersigned, desiting to form a limited liability company (beremafter the “Company™) uader
wiid porsuant to Florida Situte 608 entitled the Fiorida Limited Lisbility Company Act (the “Act’™), does
hereby adopt the following Asticles of Osganizaiion for the Company:

ARTICLE X

—.‘
NAME - 28 o
r"‘“}(_:;s P
The name of the Curapany is LAKE DORA PARTNERS, LLC ZF BT
> p—
ARTICLE ] A
[anhm®
RURATION Mo T fT%
e

The Company sha’l commence its existence on the date these Acticles of Organifation av filed, .}
with the Florida Deparimer.t of State. The period of the Company’s duration shall be perpettial, unless the
Company is dissolved earlicr pursuant to the provisions of the Regulations or the Act. 2

ABTICLEIH
ADDRESS —

The mailing and £t.eet address of the principal office of the Company is 5180 Galleria Court,
Suite 600, Naples, Florida 34109,

| ARTICLELY
INITIAL REGISTERED OFFICE AND AGENT

The streat address of the initial registared office of the Company is 9180 Gafleria Coust, Suite
608, Naples, Flarida 34109., and the name of the mitia} registered agent of the Company at that address is

Jobn E. Ayres, dv..
ARTICLEY —
MANAGEMENT OF THE COMEANY
Management of the Compsany shall be vested in a manager and is, therefore, 2 manuger-managed
company.

IN WITNESS WHLREOF, the mdm:@zedhashmnﬁomhmhandand scal this o dayof

Digca-fstn 2002,

MEMBER T

s ;‘ fcrnber of the Company,
N ii eCiion 605 407{1}8’.)

akuDaraAdfola
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ACCEPTANCE OF REGISTERED AGENT

Having been naméd a3 registered agent and to accept service of provess for the above-stated limited
liability company ot the place designated in the Asticles of Organization, I bereby accepr this appeintinent
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the praper and completa performance of my dur.xes, and 1 am familiar with and accept
the obligations of this positfon as registered agent.
IN WITNESS WHEREQF, as said registered agent, Iimrs cansed this Staternent to be signed on

this _2  day of Dgand1e, , 2002,

JOHNE. A

LIt Hd 1~ 93929

3-

WaleDorn Aniclog
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