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ARTICLES OF ORGANIZATION
OF

IDLEWILD LANE CO.,, LLC

“Company”).

The undersigned herehy adepts these Articies of Organization for the purpose of forming a
limitad liability company pursuant to the Flotida Limited Liability Company Act:
ARTICLE 1. - NAME

The name of the limited liability company shall be IDLEWILD tAND CO., LLC {the

ARTICLE 1. - MAILING AND STREET ADDRESS
The mailing address of the principal office of the Company is:

P.QO. Box 3208
N. Fort Myers, FL 33818
The sirast address of the principal office of the Campany is;
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6115 idlewild Streot 3 2o
Fort Myers, FL 83812 ~ ’éﬂﬁ
. =
ARTICLE ll. - INITIAL RE ENT AND QFFICE AN
The name and sireet address of the initial registered agent of the Company are as foliows
Name Address
Ronald A, Newsom

8115 idiewild Sireat
Fort Myers, FL 33512
ARTICLE IV. - MANAGEMENT OF THE COMPANY

This Company shall be a member-managed company.

ARTICLE V. - PURPOSE

The Company shall have unlimited power {6 engags in and do any lawiul act conceming any
or ail lawful businesses for which limited liability companies may be organized according to the laws
of the state of Florida, including all powers and purposes now and hereafier pemmiited by law o a
fimited liability company.
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TICLE VI. - DURAT

The Company shall exist from the date of filing these Adicles of Organization with the
Bapariment of State and shall be dissolved upon the ocourrence of any event of disselution
deseribad in the Operating Agreement of the Company.

ARTICLE Vi, - QPERATING AGREEMENT

The Membars shall have the power to adopt, alter, amend, or repeal the Operating
Agreemant of the Company contairing provisions for the regulation and managemeni of the affairs
of the Company.

IN WITNESS WHEREQF, the undersigned, being a Member of the Company, has caused
these Articies of Organization io be executed as of this day of January, 2003.

Aonald A, New: }

sorm, Sole Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the limited Hability company is: IDLEWILD LAND CO,, LLC.

2. The name and address of the registered agent and offica is:

Ronald A, Newsom
8115 Idiewild Sirest
Fort Myers, FL 33912

Having been named as registered agent and 1o accept service of process for the above sialed
limited ability company at the place designated in this certificats, | hereby accept the appointmertt
#s registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
al} statutes relating to ihe proper and complete performance of my duties, and | am farniliar with and
accept the obligations of my position as registered agent.

Rohald A. Newsorn, Flegistered Agent -
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