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February 25, 2003 Z '5’,?\ A
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% %
Registration Section < 8
Division of Corporations — B ’?0% o
P.0. Box 6327 - C 25,
Tallahassee, Florida 32314 : o
Ladies/Gentlemen:

Enclosed are the following items to be filed with your office:

1. Articles of Organization for Estero Seasons LLC; _
2. Articles of Organization for Estéto RWR Seasons LLC; and
3 Articles of Organization for Estero RGR Seasons LLC. .

Also enclosed is a check made payable to the Florida Department of State in the
amount of $39Q.00. This check represents the filing fees for the Articles of
Organization, Designation of Registered Agent and Certificates of Status.

Thank you for your attention to this matter.

Very truly yours,

— L me e D .
Dawn Manuelle .
Legal Assistant

Enclosures

24500 CHAGRIN BLVD. « BEACHWOOD, OHIO 44122 -+ (216) 464-5130 » FAX (216) 464-0525



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Estero RWR Seasons LLC _

ARTICLE II - Address:

24500 Chagrin Bivd. #200, Beachwood, Ohio 44122 < 2
-t %, A -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa!@g’%}: ‘%’ '?
o ‘e
The name and the Florida street address of the regisiered agent are: 7 %’""% ,,3 <
Robert G. Risman - E“A’%p )
) Name ' ffgﬂ% %\
501 116th Avenue North %%,

Florida street address (P.O. Box NOT acceptable)

St. Petersburg, _ FL 33716
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

wtike of my duties, and I am familiar with and

L) Re[gj,;nered Agent’s Signature

(An additi ed if an effective date is requested)
¢

ature of 2 member0T M authorized representative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Robert G. Risman, Trustee u/a dated 3/14/97 f/b/o R. Wayne Risman
Typed or printed name of signee T

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



