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ARTICLES OF OCRGANIZATION
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The undersigned organizer hereby forms & Limited Liability Company under Chapter 608%13 \

the lawa of the State of Florida.

ARTICLE I NAME
The name of the Limpited Liability Company (“Company™) shall he CGMT, LLC.
1 ¥ SS
The address of the principal place of business of this Company shall be 319 Citation Poiri,
Naples, Florida 34102, and the mailing address of the Company shall be the same.
ARTICLE I1I. TERM OF EXISTENCE
This Company shall commence its existence on the date these Articles are filed, pursuant to
Florida Statutes Section 608.409; and shall exist until dissolved in a mannex provided by law or as
provided in the operating agreement adopted by the members,
LE URE OF BUSINESS
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 Florida or any other state, country, territory ornation.
ART Y.
Except as otherwise provided in the operating agreement adopted by the members, no new
members shall be admitted without the consent of members owning at least sixty percent (60%) of

the voting membership interests,



LE V1. CONTINUA ¥ CO

, . . .
Except as otherwise provided in the operating agresment adopted by the membe¥s, the A
T
remaining members of this Company shall have the right to continue the business of tg;'{ comp%y (xf(\
e o -
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upon the death, retirement, resigoation, expulsion, bankruptey ot disselution of 2 memﬁéxv-; or thezz.
<
%

Pt

occurrence of any event that terminates the continual membership of a member in the Ii‘giing\
Ligbility company, upon vote of the temaining members owning at least sixty percent (60%) of:ge
voling membership interests,
VI, INITIA GISTERE

1 The name of the initial registered agent of the Company is Jeff M. Novatt, Esquire,

2. The street address of the initial registered office of the Company ehail be CHEFFY,
PASSIDOMOQ, WILSON & JOHNSON, LLP, 821 Fifth Avenue South, Suite 201, Naples, Florida
34102, The mailing address shall be CHEFFY, PASSIDOMO, WILSON & JOENSON, LLP, 821
Fifth Avenue South, Suite 201, Naples, Florida 34102,

ARTICLE VIII. ORGANIZER
The name and street address of the Organizer to these Articles of Qrganization is:
Jeff M. Novatt, Bsq.
Cheffy, Passidome, Wilson & Johnson
£21 Fifth Avenue South

Suite 201
Naples, Florida 34102

TN WITNESS WHEREQF, the undersigned, has hereunto set his hands, on this Lﬁif}‘ of

7 kv

Jeff M. Novatt, Esqg.
Authorized Representative

September, 2003.
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ACCEPTANCE PaLis S
Toa D
T agree, as Registered Agent, to accept service of process; to keep my office optm duninf 7
prescribed hours; to post my name (and any other officers of said Limited lability cgmp / )
authorized to accept service of process at the above Floride designated address) insome consp@uou < O
place in my office as required by law. I am familiar with and accept the obligations of my pdsm
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WITNESS my hand this AS J’%da;.r of September, 2003, in the City of Naples, Stat
Florida,

Teff M. Novatt, Bsq.
Registered Agent

Fropdom\Businof\CGM Y, TLC Arichs ol Organizadon swpd



