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ARTICLES OF SEI}GANIZATIDN
AURELIAN, LLC

In order to form u limited lishility company pursuant to the Plorida Limited Liability
Company Act, Florida Statttes § 608,401 of seg. (the“Act™), theunderrigned hereby executes these
Articles of Organization In accordance with the provisions of Scction 608,407 of the Aot.

ARTICLEL
NAME.

The name of the Limited Liability Company is: Aurclian, LLC.

ARTICLE L,
ARDRRESS

The mailing eddress and streat address of the principal office of the Limited Lisbility
Company is: 3700 Tamiami Trall Noril, Sulte 200, Naples, Florida 34103,

ARTICLE ]
: DURATION

The peried of duration for the Limited Liability Company shall be perpetual.
ARTICLE LY

BEGISTERED AGENT e

The nsrme and sddress of the Limited Liability Company’s registered agent and offica i&

Carrie E. Lademan, at 3200 Temiarni Trail North, Suite 200, Naples, Florida 34103, i
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MANACEMENT
Ths Limited Lisbility Company shall bs mansged by its members.
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These Articles ere execuiod this October 6%, 2003, by an authorized reprasentative of
Avrelian, LLC, pursuant to the Florids Licaited Lisbility Company Aef, Florida Staturs § 608,401,

sr5eq. The execution of these Articles constitutes an affirmation under the penslties of parjury that
the facts stated herein are e,

Carrie E. Lademan, Authorized
Reprasentative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE PROVISIONS OF SECTION 608,415 OR 608 507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICEIN THE
STATE OF FLORIDA.

i. The name of the limited Hebility comipany is: Auralian, LLC.

2. Tha name and address of the registered ageat and office is: Cartie B, Lademap, at
3200 Tanisni Trail North, Suite 200, Naples, Plorida 34103,

Huwing boat nened as registered agent and to sccept service of process for the sbove stated Limited
Yiability company st the place designated {n this certificate, T hereby accept the appointment ea
vegistered agent and sgres to act in this capaclty. I further apres to comply with the provisiotg of
all statutea relating to the proper and complete performance of iy dufies, and I wm fegniliar with and
aocept the obligations of my position provided for in Chapter 508, Florida Statutss.
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