JON. 6. 2003 2:53PM

D

s

GRANT, ERIDKINGmET Al D : Z iC1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Shect

e N = e R

Nate: Please print this page and use it as a cover sheet. Type the fax andit
mumber (shown below) on the top and bottom of ajl pages of the document.

(((H03000208941 2))) .
=
Note: DO NOT hit the REFRESE/RELOAD button on your hrowser from thig, %
page. Doing so will generate another cover shest. =7
—R p=—=-— o I”
, =
TG : !‘:—C’:
Divipion of Corperations Tn
Fax Number t (B50)205-0383 . %.}:_
< B
From: o %
Account Name r GRANT, FRIDEIN, PEAREON, ATHAN & CROWN, 2,h.
Account Number : 076402¢03516 =
Fhone : {239)514-1000 2
Fax Number 3 {2A3)514-0377 o
3

jvuody
1G:2 Md 9- NP

TR

i

LIMITED LIABILITY COMPANY

EK Enterprises, LLC
Certificate of Status l 1 ]
Certified Copy 1_ |
Page Cotmt 03
Bstimated Charge i $160.00

QIAIZDTYLL e 3-HA £a

T

~ndld g



JON. 6. 2003 2:54PM GRANT, FRIDKIN, ET AL NO. 1120 P 2

|+ FAX AUDIT #H03000208941 2

ARTICLES OF ORGANIZATION
OF

EX ENTERPRISES, LLC

ARTICLEY
NAME AND ADDRESS

The name of this Limited Liability Company shall be EK Enterprises, LLC (thc
“Company’™), The mailing address and street address of the principal office of the Company is
6296 Towncenter Circle, Naples, Florida 34119,

ARTICLE XX

DURATION -
Z¢ 2
The Company shall exist pexpetually until disselved pursuant to a written agreémént of.
all members of the Company, or as provided by law, or as provided by the Company s Og_gﬂting*
Agreement.
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ARTICLE I11 % s
DESIGNATION OF REGISTERED AGENT S~

The name and address of the registered agent and office of the Cornpany shall be Peter

L. Keeley, Grant, Fridkin, Pearson, Athan & Crown, P.A,, 5551 Ridgewood Drive, Suite 501,
Naples, Florida 34108,

FAX AUDIT # H)3000208%41 2

Peter L. Keeley Esquire

Grant, Fridkin, Pearson, Athap & Crown, P.A.

5551 Ridgewoed Drive, Suite 501, Naples, FL 34108
{239) 514-1600
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ARTICLE TV

MANAGEMENT OF COMPANY BUSINESS

The Company’s day to day business will be managed by a manager appomted by the
Members,

CILEV

ADDITIONAL. MEMBERS

The Members may admit additional members upon Certificate of Membership signed by
all the existing Members. )

AR Vi

LIMITATIONS ON MEMBERS

The Membery shall not take any action on behalf of this Company that is prohibited by
the Florida Limited Liability Company Act, or any action that requires consent of the other
Members of the Company without first obtaining the prior written consent of all Members.of thec::
Company. Pursuant to Section 608.424 of the Florida Limited Lisbility Coppany Act, no.> o
Member of the Company shall be an agent of the Company sclely by virtue of being a mgﬁﬁcr, 5

and no Member shall have authority to incur debt or contractual liabilify on behalf §fthe

1
Company soiely by virtue of being a member.
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TICLE VI TE
T e
RIGHT TO CONTINUE BUSINESS OF COMPANY -

Upon the death, retirement, resignation, expulsion, bankruptcy or dissolution of amy
Member of the Company, or upon the accwrence of any other event that terminates the
continued mepibership of a Member in the Company, the remaining Member or Members shall
have the tight to continue the business of the Company in accordance with the terms and
conditions of the Company’s Operating Agreement.
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ARTICLE vIII
AMENDMENTS
These Articles may be arnended from time fo time by the written consent of all Members
of the Company.

WITNESS, the hand of the undersigned authorized representative of the Compary this 6%

day of June, 2003. 7
e

Peter L. Keeley, EsR

PTA Y REGISTERED AG.

Having been pamed as registered agent to accept service of process for £K Enterprises,
L1.C, at the place designated in these Axticles of Organization, I state that I am familiar with and
do hereby accept the appointment and obligation of registered agent and agree to comply with
the laws of the State of Florida relating to the proper and complete performance of my duties.

|
Peter L, Kecley \
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