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ARTICLES OF ORGANIZATION
OFr

LATURENTIANS, LLC

ARTICLE Y
NAME AND ADDRESS

The name of this Limited Lisbility Company shall be Laurentians, LLC (the
“Company”). The mailing address and street address of the principal office of the Company is
1150 Central Avenue, Naples, FL 34102-6214.

ARTICLE N
DURATION

The Compeny shall exist perpetually until dissolved pursuant to 2 wiittsn agreement of
all members of the Company, or as provided by law, or as pm\rlded by the Company’s Opmp‘,ing
Agreement.
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DESYGNATION OF REGISTERED AGENT o

The name and address of the registered agent and office of the Company shall be}?et’er
L. Keeley, Grant, Fridkin, Pearson, Athan & Crown, P.A., 5551 Ridgewood Drive, Suite 501,
Naples, Florida 34108.

ARTICLE IV
MANAGEMENT OF COMPANY BUSINESS

The Company’s day to day business will be managed by one of itz members and is
therefore a memmber-managed company. -
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Peter L. Xeeley Bsquire

Grant, Fridicn, Peataon, Athan & Crown, PLA.

5551 Ridgewood Drive, Suite 501, Naples, FL 34108
{Z39) 514-1000

Florida Bar #01904614
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TICLE V
ADDITIONAL MEMBERS

The Members may admit additional membars upon Certificate of Membership signed by
a1l the existing Members.

ARTICLE VI
LIMITATIONS ON MEMBERS

The Members shall not take any action on hehalf of this Company that is prohibited by
the Florida Limited Liability Company Act, or 2ny action that reguires consent of the other
Merabers of the Company without fivst obtaiing the prior written consent of all Members of the
Company. Pursuant to Section 608,424 of the Florida Limited Liabjlity Company Act, no
Member of the Company shall be an agent of the Company solely by virtue of being & member,
and no Member shall have authority to incur debt or contractua} Hability on behalf of the
Cormpany solely by virue of being & member.

ARTICLE VII
RIGHT TO CONTINUE BUSINESS OF COMPANY
Upon the death, retirerment, resignation, expulsion, banknptcy or dissolution of any
Member of the Company. or upon the occurrence of any other event that terminates the

continued membership of a Member in the Company, the remaining Member or Members shail
have the right to continue the business of the Company in accordance with the terms and

conditions of the Company’s Opetating Agreemeant.

ARTICLE VIIT

AMENDMENTS i

ki

Thess Articles may be amended from time to time by the written consent of all MemBers

of the Company. I

WITNESS, the hand of the undersigned suthorized representative of the Mmég{ﬁg
Member and the Company this 1* day of May, 2003.

)Y S —

“Peter L. Kesley, Eiq‘
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for Lanrentians,
LLC, at the plece designated in these Articles of Organization, [ state that 1 am famiBiar with and
do tereby accept the eppoiniment and obligation of registered agent and agree fo comply with
the Iax'ars of the State of Florida relating o the proper and complete performance of my dutiss,
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Peter L. Keeley ]
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