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ARTICLES OF ORGANIZATION
' OF
PAGE FIELD COMMERCIAL, T0.C

Inorderto forma Hmfted Uability company pursuant to tha Florldd Limited Ligbifity
Company Act, Floride Statutes § 608,401 ef seq. (the “Act™, the undersigned hareby
executes these Articles of Organization Inaccordance with the provisions of Section 608.407

of the Act,

ARTICLEL
NAME

The name of the Limijted Lizbility Company is: PAGEFIFLD COMMERCIAL, LLG,
ARTICILEIL
ADDRESS

The meiling address and street address of the privcipal office of the Limited Liability
Company ig 3200 Tamlami Trall North, Suite 200, Naples , Florida 34103,

ARTICLE I
DUBATION

The period of duration for {he Limited Liabillty Company shali be perpenial.

ARTICLE IV
REGISTERED AGENT

Thename and addresa of the Limited Liability Company’s registered agent und office
is Mark J. Woodward, at 3200 Tamiarai Trail North, Suite 200, Naples, Fiorida 34103,

ARTICLE YV
MANAGEMENT
The Limited Liability Company shall he managed by either of its two Managing
Members, aud tha names and addresses of the Managing Members are Mk . Woodward,
st 3200 Temiaimi Trail Worih, Sulte 200, Neples, Fiorida 34103, and Clifford A, Olson at
1164 Gaodlette Road, Naples, Flotida 34102,
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These Asticies arp executed this day of April, 2003, by & Managing MembeFgf- 2 7
Page Field Commoreial, LLC, pursuant to the ¥lorida Limited Liabllity Company Act, Flori f; N 6\0
Siatute § 608.401, ¢f seg.  ‘The exccutlon of these Axticles constitntes an affiomation woder the 57, 2, %
penalties of perjury that the facts stated herein are true, ‘{,‘?\J/gﬂj .
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Mark J, Woodward, Mansging Mentbear ~

CERTIFICAYE QF DESIGNATION COF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION §08.415 OR 608.507, FLORIDA STATUTES,
THE UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THEREGISTERED AGENT/REGISTERBD OFFICE IN THE
ETATE OF FLORIDA,

1. The neme of the limited lability company is: Page Field Corvmercial, LLC.

2. The namte and addresa of the registered sgent end office is: Mark J. Woodward, st
3200 Tamiami Trall North, Sulte 200, Naples, Flotlda 34103,

Having been named a3 registered ageni und to accept service of process for the sbove stated Hmited
lisbility company at the place designated in this certificate, T hereby accept the appointment as
registered agent end agree to act in this capacity. I finther agree to comply with the provisions of
ali statutes relating to the proper end cofplete parformance of my duties, and 1 am familiny with and
socept the obligations of my position provifed for in Chapter 608, Florida Statutes,
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Mark F. Waoodward

FAUS ERRCARECOMSCOR AT L OO $iple LEGwpd

Pagelof 2

A2 3 JOPO G&



