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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:
THIRD BURNT STORE LAKES INVESTMENT LLC
ARTICLE IX - Mailing Address & Street Address of Limited Liability Company:
Address: 5232 PELICAN BLVD.
City, State & Zip: CAPE CORAL, FL. 33914
ARTICLE I - Registered Agents Name, Office Address, & Registered Agent’s Signature:

SUNIL TALWAR
Name

5232 PELICAN BLVD.
Address (P.O. Box.NOT Accepinble)

CAPE CORAL, FL, 33914
City, State, Zip

Having been named as regisieved agent and fo accept service of process for the above stated limiited Rablilty company at

the place designaied tn thiy certificats, 1 hersby accept (ME appointment ay registered agent and agree 1o act in this

capacity. I further agree ty comply with the provisions of ofl statutes relafing to the proper and compleze perfprmance

cg my duties, and T am yamiliar with and accept the obligations of my position ay registered ogent as provided for in
hap

ter 608, F.8.

/? Regiatered Igmé;: Signature - Date: 3-09-04
Article IV - Management (Check box if a plicable.) )
0 The Limited Liability omp;gav is to be managed by one mamcalger of more managers and is,

vl

therefore, a manager - managed company. Specify name & address(es). —

=S

1. MANAGING MEMBER: JAMES A. CANEVARI, 2 LOVATT ST., NORWAL, CT 0685 7
2. TRUSTEE: SUNIL TALWAR, 5232 PELICAN BLVD., CAPE CORAL, FL. 33914 Tk
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Signatare of a member or an authorized represontative of & mentber.
In ascordance with section 608.408 (3}, Flonida Statutes, the excention of this
document consiftutes an affirmwation vnder the pepalties of perjury that
- the facls stated hereln are true,

SUNIL TALWAR
Typed or printed name of signee

HO04-54077 -
Prepared By: Ace Indusiries 54 N'W 11™ Street Miami, Florida 33136 (305) 358-2571

05:6 WY ¢! &dH Y0

MiNY

SRRIE!

COE |



