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ARTICLES OF ORGANIZATION

OF
37 LIBERTY BLUFF, LLC

 ARTICLE -NAME

The name of the limited Kability company shalf be 37 LIBERTY BLUFF, LLC (the
"Company”™).

ARTICLE I-MAILING AND STREET ADDRESS

The maiiing and street addrass of the principal office of the Company is:

10090 McGregor Boulevard E’r =3
Fort Myers, Florida 33919 _ g M =
- Aéﬂc;.g I-EFFECTIVE DATE ] z =
This limited liability cornpany’s exislence shal r‘emmence upon the fmng g‘!?\éz;é}? rt:g
Articles and shall terminate on December 31, 2053. va: o
ARTICLE [V-INITIAL REGISTERED AGENT AND OFFICE g?j g
The name and street addraess of the initial registered agent of the Company is:
Name Address
NEEKAYTAN SHARMA 10020 McGregor Boulevard

Fort Myers, Florida 33919

ARTICLE V-PURPOSE

The Company shall have unlimited power 1o engage in and do any lawful act
concerning any or all lawful businesses for which limited liability companias may be
organized according o the laws of the State of Florida, including all powers and
purposes how and hereafter permitted by law 1o a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one {1} manager {the
"Manager") and is, therefore, & manager-managed company. The following is the name
and address of the Initial Manager who shall serve as the Managsr of the Company until
its succassor is elected and gualified:

FAX AUDIT NO.: 103006101386 8
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Name o Address
NEEKAYTAN SHARMA 10090 McGregor Boulevard

Fort Myers, Florida 33818

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power 1o adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the reguiation and

management of the affairs of the Company.

IN WITNESS WHEREQOF, the undersigned, being the sole Member of the
Company, has executed these Articles of Organization, this __2-0 _ day of March, 2003.

S5ANDRA M. SHARMA IRREVOCABLE
TRUST U/D/T DECEMBER 17, 2003 Sclecy
rm-..' R

Member ‘
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Neskaytan Sfigrma, Trustee -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited liability company is: 37 LIBERTY BLUFF, LLC.
2. The name and address of the regisiered agent and cffice is:

Neekaytan Shama
10080 McGragor Boulsvard
Fort Myers, Florida 33819

Having been named as registerad agent and {o accept service of process for the above
stated mited liability company at the place des;gnated in this certificate, | hereby Becep
the appointment as registered agent and agree 1o act in this capacity. | further agige 10
comply with the provisions of all statules relating to the proper and complete =
performance of my duties, and | am tamiliar with and accept the obligations of m m

position as registered agent. o

f"!c-« -
=,

o NEEKAYTAN SHAHMA, Registered Agent

Q'H r%x
0:€ Hd €~ Y4d¥ &0
3374

Y

FAX AUDIT NO.: HO03000101386 B



