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ARTICLES OF ORGANIZATION
OF
ACD, LLC

In order w form a limited Hahility company pursusnt to the Florida Limited Liability
Company Act, Florida Statates § 608,401 ef5eq. (the “Aot"), the undersigned heveby executey thess
Artieles nfﬂrgmﬁzannn in accordance with the provislons of Section 608.40? of the Act,

ARTICLEL;
NAME

The nane of the Limited Lisbility Company is: ACD, LLC,
LADDRYSE

?

The mailing addreas and strest address of the principal office of the Limiwed Lisbility
Cosppany i3 3200 Tmniazm Trail Nerth, Suite 200, Naples, Florida 34103.

ARTICLE Il
DURATION

The peried of duration for the Limited Liability Company shall be parpetual,

ARTICLEIV
REQISTERED AGENT

The name and sddress of the Limited Liahility Compatiy’s registered agetit sid oﬂ!ﬁg is
Creeio B, Ladanan, st 3200 Tamisod Trall North, Suite 200, Neples, Florida 34103.
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ARTICLEV:
MANAGEMENT

g
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The Limdted Lisbility Compeny shall be manages by one of its members, whoss name afid

adcrens is as follows: Cralg T. Palmer, at 4975 Bonlta Beach Roed, #307, Donita Springs, Flosida
34134,
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These Artictes are executed this 11” day of September, 2003, by an authorized repregeaaitative
of the Managing Memwber of ACD, LLC, pursuant to the Florida Litnited Liability Company Act,

Plorida Siaiute §j §08.401, ef seg.  The execution of thess Asticles constitutes an affirmation undar
the penalties of periury that the facts stated herein are trug.

o Laderiom

Cirrie B, Lademan, Authorized
Repregentative

CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OYFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA BTATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
STATEMENTIN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN THE
S8TATE OF FLORDA.

I The name of the limited Hability company is: ACD, LLC.
2. The napae ond address of the registered agent angd office ixt Carrie E, Ledeman, at
3200 Tamiami Trail North, Suite 200, Naples, Florida 34103

Having boen named a3 rogistored agent and to acoept servics of process for the abovo atated thnitsd
liability company &t the place deslgnuted in this canificate, T hereby ncoept the appolntnent =2
registered agent and agres 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating to tho proper and comaplete perfbmmance of my duties, and Lam familiar with and
acoept the obligations of nyy position provided for in Chapter 608, Florida Stafutes. §To
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