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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

OF
D’ALESSANDRO PARTNERS, LLC s D
S
BT ¢
ARTICLE o TE oo om
Neme ol 2 <
e
The name of this Limited Liahility Conpany is D'ALESSANDRO PARTNERS, LLC. . B
-
ARTICLE 1
Address

The mailing address and sireet address of the principal office of the Limited Liability Company is: 4516
Longboat Lane, Fort Myers, FL 33915, Telephione: (239) 481-7560. '

ARTICLIE 111
Duration

The period of duration of fhe Limited Liability Company is in perpetuity except as may be termiinated
pursuant 1o the Limited Liability Operating Agreement.

ARTICLE IV
Registerzd Ofee and Ageni
The initial registered office of this Company shall be 4516 Longhoat Lane, Fort Myers, FL 33919,
Telephone: (239) 481-7560, and irs initial registered agent 2t such office shall be Frank R. D’ Alessandro.

ARTICLEV
Managermont

The Limited Liability Company shall be managed by 2 Manager in accordance with regulations adopted by
the members for the management of the business and alfairs of the Company. These regulations may contain
additional provisions for the regulaiton and management of thie affairs of the Company consistent with law or these
articlcs of organization. The narnes and addresses of the members of the Company are:

NAME ADDRESS

Jack Blais ¢/0 BlaisCo, LLC
1661 Worcester Road, #303
Framingham, MA 01701
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Frank R. D’Alessandro 4516 Longboat Lane
Fort Myers, FL 33919

Bruce Franksl 11730 Rosemont Drive - 7

Fort Myers, FL 33913 245, -

B A

Dr. Jonathan Frantz - 380 Keenan Avenue D (;f\_

Fort Myers, FL 33918~ ¢= = %
Michael Haiken . 6017 Cocos Drive ’E-'f(“‘ L 2
Trustee of the Michael J, Haiken Fort Myers, FL 33908 T, Y
Revocable Trust, under agraement ) fon

Dated August 4%, 1995

Joseph V. Lobosco . 120 WestcHil Drive
Plymouth, MA 02360

Dr. Joszph Walker 1205 Lynwood Avenue
Fort Myers, FL 33901

ARTICLE VI
fmissi F Addiranal Mernhers

Additional members will be admitted only with the unanimous consent of ali Members upon such terms as
are unanimously agreed to by all Members.

ARTICLE V1I

The remaining members of the Limited Liability Company shali have the right to continue the business on

the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the occurrence of eny other
event which tenminales the continued membership of a member in the Limited Liability Cornpany.

Dated this 2:5/' day of July, 2003. )

FRANK R. D’ALESSANDRO

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE UNDERSIGNED -
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, TN THE STATE OF FLORIDA: L e
h @2
1. The name of the Limited Libility Company is D'ALESSANDRO PARTNERS, LLCL, % &= -1\
Zo. e i
2. The name and address of the registered agent and office is: : %‘,‘.,'r o ‘E{;
{-',1
g o
FRANK R. D’ ALESSANDRO —
4516 Longhboat Lane rc;jj;:: o
Fort Myers, ¥L 33019 -g}”‘n P

Office: (239) 481-7560

Having been nzmed as registsred agent and to accept service of process for ihe above-stated Limited Liability
Cornpeny at the place desigriated in this certificate, I hershy accept the appeoiniment as registered agent and agres to
act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am farniliar with and accept the obligations of my position as registered agent.,

Dated: Tuly 2 2003

FRANK. R. D’ALES?.;%DI{‘;LK
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