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ARTICLES OF ORGANIZATION OF
WINFIELD REWARDS, LC

The undersigned member hereby certifies that the members have associated themselves
together for the purpose of becoming a limited liability company under the laws of the State of
Florida, providing for the formation, rights, privileges, and irmmunities of limited lizbility companies
for profit. | further declare that the following Articles shall be the Charter and authority for the
conduct of business of such limited liability company.

ARTICLE]
NAME

The name of the limited libility company shall be WINFIELD REWARDS, LC, &he
"Company”}.

ARTICLEY
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The malling addrass and street address of the principal office of this Company shall be
10001 Tamiami Trail North, Naples, Florida 34108.

ARTICLE IH
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is asep il: Wt
Naples-Lawdock, inc., 4301 North Tamismi Trail, Sulte 300, Naples, Florida 34103, :._P“;'-J =
. w-— w ]
ARTICLE IV 22 =
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i ] DURATFON L }"
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This Company shall exist until December 31, 2053, unless sooher dissohved in anann

—

provided by law, as herein set forth or as provided in the Regulations adopted by the members” o
ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
regulations. The name and address of the initial manager is as follows:

Name : Address
Winfield & Associates, Ine. 10001 Tamiami Trail Narth
Naples, FL 34108
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ARTICLE VI
MEMBERSHIF

The Manager shall have the right to admit new members upon making such contributions
as are set out in the Regulations, and otherwise complying with and agreeing to the terms and

provisions of the Regulations. Additional mernbers may also be admited by the affirmative vote or
two-thirds of the membership,

ARTICLE Vil

MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The existence of the Company shall continue, no
dissclution of a member, or the occurrence of
rembership of a member in the Company.

ihstanding the death, bankruptcy, or
offfer sygnt that terminates the continued

Executed by the undersigned member at/Napl da, ofjthe 111 day of April, 2003,

LeoT+-5&{vatefi, as authorized agent
and attorney-in-fact for Winfield & Associates, Inc,
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10001 Tamiami Trail North -
Naples FL 34108 s Te o

STATE OF FLORIDA - v
COUNTY OF COLLIER | -

This foregoing instrument was acknowledged before me this 11th day of April, 2{3{313 byc,n
Lec J. Salvatori, as autharized agent and aftormey-infact for Winfield & Associates, Inc. He is —
parsonally known to me. :

—’{P' o
e

NOTARY SEAL WM C/ Dty pice

Nancy ¢. Jarvi{Rotary Pulilic

QRNAPMI9D428.) o

HO3000114395 9

{4
ity
AR O ALY

N
im

Gl
a



fPR 11 2883 15:36 FR GUARLES BRADY LLP

241 434 4939 TO 918502858383 P.B4/B4
L3

i

HO3000114595 9

CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

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

The name of the limited liability company is WINFIELD REWARDS, LC.

The name of the initial registered agent of the limited liability company is Naples-Lawdock,

fnc., and the address of the office of the registered agent is 4501 North Tamiami Trail, Suite 300,
MNaples, Florida 34103.

AGENT A

Having been named as registered agent and to accept service of process for the above
stated lirnited Jiability company at the place designated in this certificate, 1 hereby accept the

appointment as registered agent and agree to act in that capacity. ! further agree to comply with the
provisions of all statutes refating to the proper and complet

rformance of my duties, and ) am
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bt Selvatori, as Vice President h; £3 =
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