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CUSTOMER NO: 10281A ' ' -
CUSTOMER: Terry V. Broughton, Esqg
Terry V. Broughton, P.a.
1705-d2 Ceclonial Boulevard
Fort Myers, FL 33907 . o C e i
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EFFECTIVE DATE:
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ARTICLES OF ORGANIZATION FOR FLORIDA LT A
LIMITED LIABILITY COMPANY CXNE A
OF e O
Zoa ¢ %
12195 MATLAGHA BLVD, LLC "‘( 2
gy ”-'CA (9
G %
ARTICLEI ’ci'_;"
Name

The names of this Lijted Lizbility Company is 12195 MATLACHA BLVD, LLC.

ARTICLE XD
Addresy

"The mailing address and street address of the principal officr of the Limited Liability Company is: 4353
Michigen Link, Fort Myers, Florida 33516. , ,

ARTICLE ITL
Ihmation
The period of duration of the Limdted Liability Company Is in perpetuity except as may be terminated
pursuant to the Limited Liability Operating Agreement.

ARTICLE IV
Rapistersd Offce and Agent
The initial registered office of this Company shall be @ 4353 Michigan Link, Fort Myecs, Florida 33916,
and its initial registered agent at such office shall be John Cauthen.

ARTICLEV
Managemeni

The Limited Liability Company shail be managed by 2 Manager in accerdance with regulations adopted by
the members for the manzgement of the business and affairs of the Company. These regnletions mazy contain
additional provisions for the regulation and management of the affairs of the Company consistent with law or these
urticles of organization. The narnes and addresses of the members of the Company are:

NAME .. - . . .. . ADDRESS - S
John Cauthen 4353 Michigan Link

Fort Myers, F1. 33816
Julian Stokes 4795 Entorprise Avenus

Naples, FL 34104
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ARTICLEVI
A demission of Addianal Mer?

Additionel members will be admitted only with the unanimous consent of all Memberts upon such terms as
are upanimously agreed m by all Members.

ARTICLE VI
Memm ol ot Ryt
The remaining members of the Limited Liebility Company shail have the dght to continue the business on

the death, refirement, resigpation, sxpulsion, bankruptey, or dissolution of 2 member or the occutrence of any other
pvent which terminates the continued membership of 2 member in the Limited Lisbility Company.

A
Dated this a g day of February, 2004.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE FROVISIONS OF SECTION 608.415 Or 608307, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING Smmu* IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA:
1. The name of the Limited I jability Company is 12195 MATLACEA BLVD, LLC.
2. The name and address of the ragistered agent and office is:

John Cauthen

4353 Michigan Link
Fort Myers, FL 33916
(239) 334-7343

Having been named as registered agent and to accept service of process for the above-stated Limited Liability
Company at the place designated in this certifieats, T hereby aceept the appointment as repistered agent and agres to
act in this capaeity. I further agree to comply with the provisions of all statutes relating to the proper and somplete
performance of my dutes, and I am familiar with and accept the obligations of my position as registered agent.

Dated: Feb:uarygq;a?_, 2004
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