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ARTICLES OF ORGANIZATION
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RESIDENCES AT NAPLES BAY, LLC Y ; e 2 O
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The undersigned organizer hereby forms a Limited anbxhty Company under Ch ?pter o

608 of the laws of the State of Florida.

ARTICLE 1. NAME
The name of the Limited Liability Company (“Comp%my“) shall be:

Residences at Naples Bay, LLC

ARTICLE L P PAL PLACE OF |
|

The address of the principal place of business of this Company shail be 365 Fifth

Avenue South, Suite 201, Naples, Florida 34102, and the mailing address of the Company

shall be the same. aE
AR E;
This Company shall commence its existence on the a‘:late these Articles are filed,

pursuant to Florida Statutes Section 608.409; and shall existi until digsolved in a manner

|
provided by law or as provided in the operating agreement.
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This Company may engage in or transact any or all lawful activities or business
|
permitted under the laws of the United States, the State of Floric%a or any other state, country,

i
territory or pation. 5
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ARTICLE V. NEW MEMBERS

No new members shall be admitted without the consent of members .Gwmn'g’at Iea%t‘

| | . | R s
sixty percent (60%) of the voting membership interests. ; Ze %
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ARTICLE V1. CONTINUATIQN OF COMPANY G 5
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Remaining members of this Company shall have the nght to continue the business of
the company upon the death, retirement, resignation, expulsifon, bankruptcy or dissolution
of a member, or the occurrence of any event that terminates the continual membership of a
member in the limited liability company, upon vote of the remaining members owning at

least sixty percent (60%) of the voting membership interests.

ARTICLE VII. MANAGEMENT

The Company shall be managed by its manager pursuant to Florida Statutes Section
608.422. The name and address of the initial manager is as follows:

Jack J. Antaramian i
365 Fifth Avenue South, Suite 291
Naples, Florida 34102 ]

!
i
!
}

ARTICLE VIII INITIAL REGISTERED OFFICE AND REGISTERED AGENT

1. The name of the initial registered agent of the Compz?ny is Jeff M. Novatt, Esquire.
2. The street address of the initial registered ofﬁc%e of the Company shall be
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP, 82:1 Fifth Avenue South, Suite
!
!
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201, Naples, Florida 34102. The mailing address shailf be CHEFR¥IPA§§ID8MO

or e T
WILSON & JOHNSON, LLP, 821 Fifth Avenue South, Sulte 201, Naples‘,if}orldg-ﬁél%
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The name and street address of the Organizer to these Articles of Organization is:

Jeff M. Novatt, Esq.
Cheffy, Passidomo, Wilson & Johnson
821 Fifth Avenue South, Suite 201

Naples, FL 34102
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IN WITNESS WHEREOF, the undersigned, has hereunto set his hands, on this I¥

l

day of July, 2003.

!

i

vatt, Esg.
Authorized Representative
]
ACCEPTANCE: ?

I agree, as Registered Agent, to accept service of pr&cess; to keep my office open
during prescribed hours; {0 post my name (and any other ofﬁcem of said Hmited Lability
company authorized to accept service of process at the above Florida designated address) in
some copspicuous place in my office as required by law. ] arfl familiar with and accept the
obligations of my position as registered agent.

i

WITNESS my hand this _// /lﬁ%y of July, 2003, in the Cizty of Naples, State of Florida.
|
i

Jeff M. Novatt, Esqi
Registered Agent
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