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SUBJECT: SALVATORI & WOOD, B.L. e o
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We raeceived your electronically transmitted document. Howaver, the
document hasx not heen flled. Please make tha followlng corrections and
refax the womprlete document, including the elestronic filing cover sheat,
The spaecific purpose of the entity must be szal forth in the document.
Fleage return i'our deocumant, along with a copy of this lattaer, within &0
days or your filing will ba considered abandoned.
1f you have any questions oenearning the filing of your dooument, pleaze
call (850) 245-6025.
Trevor Brumbley FAX hud, #: HO3000325456 “
Dooument Specialist Letter Numbar: 303R0C06417S Z o
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ARTICLES OF ORGANIZATION OF
SALVATORI & WOQD, P.L.

The undersigned, being authorized to executs and file thesa Articles of Crganization,
hereby certifles that the parsons named hersin have associated themselves together for the
purpese of bacoming a professional fimited liability company under the laws of the State of
Florida providing for the formatlon, rights, privileges and immunities of professional limited
liability companisas for profit. The following Articles shall serve as the basis of authority for the
canduct of the professional limitad llability company described herein:

ARTICLE |

NAME
The nama of the professional [Imited liability company shall be SALVATORI & WOQD,
P.L. {the "Company").

ARTICLE Il

ADDRESS OF PRINCIFAL PLACE OF BUSINESS

The mailing address and street address of the princlpal office of the Company siial.be =
4001 Tamlaml Trall North, Suite 330, Naples, Florida 34103, but it shall have auth@rify to =2

changs such location and/or establish other office locations as its members may designate from 5
time to time. = =

DE ™

ARTIGLE Il g

MANAGEMENT 1’: @

The Company shall be managed by gne or more member-managers and shal?i:’e’ —;}‘

member-managed company. The initial member-managers of the Company shall be: Léb .
Salvatorl, Esquire and €. Lane Wood, Eagulire.

ARTICLE |V

DURATION

The Company shall be perpetual in duration and shall exist until dissolved in a manner

provided by law or, if an operating egreement is adopted by the members, as provided for
therain.

ARTICLE V

MEMBERSHIP

The members of the Company shall have the right o admit new members upoh
unanimous agreement of the exisiing members of the Company or, if an operating agresment is
adoptad by the members, as provided for therein,
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ARTICLE Vi
MEMBERS' RIGHT TO CONTINUE BUSINESS
The sxistenca of the Company shall continue notwithstanding the death, bankruptcy or
dissolution of a member, or the sceurrence of any other svent that terminates the continued
memberahip of a8 member in the Gompany
ARTICLE VIl

DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

Thea name of the Initial reglstered agent of the Company is C. LANE WOOD, and the
addrass of the office of the registered agent is 4001 Tamlami Trall North, Suite 330, Naples,
Florida 34103,

Vil
POWERS AND PURPOSES

Tha Company is authorized to conduct and trangact all business lawful in the State of
Florida for professional limited lisbllity companies, including without limitation, the professlonal

practice of law and such lawfu! anciliary services as the members may da:am necessary or
appropriata from tima to timas to further such professional practice

IN WITNESS WHEREQF, the undarsigned has signed these Atticles of Organization as
authorized representative at Naples, Florida on November 28, 2003.

2B
e
c LANE WOOD, as Auhorized SR =
Representative D= mic
To g O
STATE QF FLORIDA 2
COUNTY OF CCLLIER 2%
B2 A
The foragoing instrument was acknowledged before me this 26th day of Novembss,
2003, by C. LANE WOQD, as Authorized Representative for and on behalf of one or more

mambers of SALVATORI & WOOD P.L., a Florida profasgional limited fiability company, who is
personally known to me,

are frue

in accordance Wih § 608.408(3), Florida Statutes, the execution of these Articles of
Organization constiiutes an affirmation under the penalties of perjury that the facts stated herein
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES,
THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE 8TATE OF FLORIDA
The name of the professional limited liability company is SALVATORI & WOOD, P.L..

The hame of the Initial registered agent of the professicnal limitad kability company is G.
LANE WQOD, and the address of the office of the ragistered agent is 4001 Tamiam! Trall

North, Sulte 339, Naples, Florida 34103,
SALVATCRI & WOQD, P.L.

. OF e

C. LANE WQUQCD, as Authorized
Representative

REGISTERED AGENT ACCEPTANCE

Having baan named as registered agent and to accept service of process for the above
stated professional limited flability company af the place designated in these Articles, tha
undersigned hereby accepts the appointment as registered agent and agreas fo act in that
capacity. The undersigned further agrees to comply with the provisions of all statutes relating to
the proper and complate performance of Its duties, and is familiar with and accepts the

okligations of its position as reglsterad agent as provided in Section 608,415, Florida Statutes.

(Ot P

C. LANE WOOD
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