43/09/20041TE 13
Di

on of

pocsI8Y8S:

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet
P

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below} on the top and bottom of all pages of the document.

(((FI04000051106 3)))

Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this
page. Doing 2o will generate another cover sheet.

e g e ]

TO:
Divi=mion of Corporations
Fax Number : (B50)2D05~0383 - _
[ o _
£~ Sen
From: - - ~ &m
Account Name — : HENDERSON, FRANKLIN, STARNES & HOLT, P.A. T OF .
Account Number : 075410002172, . . == =h
- Phone T (239)334-a121 7 T o e ET
. Fax Nunber :- {239)334-4100 oZE
: T IR
o S
=2
i
o =7
LIMITED LIABILITY COMPANY
AJA PROPERTIES, LILC
]Ccrtiﬁcatc of Status 0 Y o
ICcmficd Copy 1 >
age Count ) 03 = = 11
timared Charge $153.00 DU T
-, L) :,T: -
[ e —————
T2 3
Elastrople: EBiling, Meny, Gonponabe. Filing Rublic:/sccgas Helpy--
[}

https:/fefile.sunbiz.org/scripisfefilcovr.exe 03/09/2004

‘7/ I



03/08/2004 TUE 13:15 FAX 239 334 4100 Henderson Franklin et al

002/004

FAX AUDITNO. HO4000051106 3

ARTICLES OF ORGANIZATION
OF
AI4 PROPERTIES, LLC

ARTICLE I
NAME

The name of the lirmited Yability company shall be AIA Propertics, LLC (the
“Company™).

ARTICLETT
MAILING ADDRESS AND STREET ADDRESS
The matling a2ddress and strect address of the principal office of the Company are:

5313 SW 8" Place
Cape Coral, Florida 33914
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ARTICLE I1I |
INITIAL REGISTERED AGENT AND OFFICE

NERCUIEERES

EER(E

The name and street address of the initial registered agent of the Company are:

404400 40 HOISIA

Stanley A. Sikora
5313 SW 8" Place
Cape Coral, Florida 33214
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ARTICLEV
PURPOSE

The Company shall have unlimited power to engage in and do any lawful act conceming
any or all lawful businesses for which limited liability companies may be organized according to
the laws of the state of Florida, inciuding all powers and purposes now and hereafter permitted
by law to a limited liability company.

ARTICLEV
MANAGEMENT OF THE COMPANY

The Company shall be managed by not lese than one (1) manager (the “Manager™) and is,
therefore, a manager-managed company. The following are the name and address of the initial
Manager who shall serve as the Manager of the Company until his successor is elected and
qualified:
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Stanley A. Sikora
5313 SW 8% Place
Cape Coral, Florida 33914

ARTICLE VI
DURATION
The Company shall exist from the date of filing these Articles of Organization with the
Department of State and shall be dissolved upon the occurrence of any event of dissolution as
described in the Operating Agreement of the Company.
ARTICLE ¥II
OPERATING AGREEMENT
The Members shall have the power to adopt, alter, amend, or repeal the Operating
Agrcement of the Company containing provisions for the regulation and management of the
affairs of the Cormpany. .
IN WITNESS WHEREOF, the undersigned, being the Member of the Company, has
executed these Articles of Organization, this e day of __ Y NArCH , 2004,

Stanley A. g ﬁcmbm’ T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFCICE

Pursvant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
Hability company submits the following statement in designating the registered office/registered

agent, in the State of Florida.
1. The name of the limited liability company is: AILA Properties, LLC
2,

The name and address of the registered agent and office are:

Stanley A. Sikora ' B
5313 3W 8™ Place
Cape Coral, Florida 33914

Having been named as registered agent and to accept service of procegs for the above
stated fimited liability company at the place designated in this certificale, I hereby accept the
appointment as regisiered agent and agree o act in this capacity. I further agree to comply with

the provisions of a1l statites rclating to the proper and complete performance of my duties, and X
am familiar with and accept the obligations of my position as registered agent.

Stanley A $EOra, Registered Agent
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