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The undersigned, for the purpose of forming a Limited Liability Company under the Florida
Limited Liability Company Act, F.5. Chapter 608, hereby make, acknowledge, and file the foilowing
Articles of Organization.

ARTICLEI
NAME

The name of the Limited Liability Company is STARPALM, LLC.

ARTICLE [
EGISTERED AGEN

The injtial registered agent of the Company is WAYNE ISAACSON. The registered address
of the Company is: 12898 Kedleston Circle, Fort Myers, Florida 33912, The mailing address of the
Company is: 12898 Kedleston Circle, Fort Myers, Florida 33912,

CLE I
MANAGEMENT AND PURPOSE

The Company shall be a manager-managed company, and shell initially be managed by
WAYNE ISAACSON. The Operation Agreement may contain any provisions for the regulation and
management of the affairs of the Company not inconsistent with the law or these Articles of
Organization. The general purpose of the Company is real property mansgement.

ARTICLE IV _
MEMBERS o

The name and address of the initial members of the Company are:
NAM .  ADDRESS

SANDCORP, LLC } 12898 Kedleston Circle
Fort Myers, Florida 33512

DMES PROPERTIES, LLC 13181 Ponderosa Way
Fort Myers, Florida 33907



IN WITNESS WHEREQF, the undersigned members have made and subscribe these Articlas
of Organization at Fort Myers, Florida, for the foregoing uses and purposes this gégﬁ day of
anugay , 2004 ,

SANDCQRP, LLC

By: [ CU;W, e

~ Waylne Tsaacson, Manager

DMES PROPERTIES, LLC

By %

David Guistaim, Manager

STATE OF FLORIDA

COUNTY OF LEE
The foregoing instrument was acknowledged before me this /4 /% day of
Tanuan/ , 2004, by WAYNE ISAACSON, as Manager of SANDCORP, LLC, whe (X)
are personally known to me or who () has produced as’
identification— G MR, T
Mary K Louthy
‘?0\?%‘: wzqmnmmnm?m o Va _‘,4 é
: %1:5_;,,:"" wapires Decamber 11 2008 ‘%{ -
(Seal) Notary Public
¢ Flany /b ép«q&
My Comm. Expires: ;3 /i/ot ™ Printed Notary Signature

My Comm. No.:
DO 170892



STATE OF FLORIDA

COUNTY OF LEE | . )

The foregoing instriument was acknowledged before me this /Gt day  of
Sapreal , 2004, by DAVID GUTSTEIN, as Manager of DMES PROPERTIES, LLC,
who ( ' ) are personally known to me or who ( } has produced
LT as identification.

"«‘& Mary X Loucks

ol 0\2 > My Commission DD170580 " 4-’-4 ’
;‘f %f,, gﬁ" s /%ﬁ’/ /éﬁ M/é
_.5

Explres D
eal)p! eeRmber11 2098 e Notary Public
o, : Plagy £ Lockr
My Comm. Expires: ¥ &7s¢ /o6 " Printed Notary Signature
My Comm. No.: ,
00 70990

- ACCEPTANCE OF REGIS ED AGENT

Having been named as registered agent and to accept service of process for STARPALM, LLC,
at the place designated herein, 1 hereby accept the appointment as registered agent and agree to act in
this capacity. 1 further agree to comply with the provisions of all Statutes relating to the proper and
complete performance of my duties. | am familiar with and accept the obligations of my position as
registered agent, as provided for in Chapter 608, Florida Statutes.

( o f)\!\,_____ ,  Date: %6/0({

ayne (saacson™"




