Florida Department of State
Divisiont of Corporations
Public Access System

Electronic Filing Cover Sheet

Nate: Please print this page and nse it as # cover sheet. Type the fax audit
number {(shown below) on tha top and bottom of all pages of the document.

(((HO04000081820 3)))

Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this
page. Doing so will generate another cover sheet,

Cgas-

TR ey T

https l“ -‘éle.stzg‘gsp -oyd/scripts/efiloovr.exe

(186 £¥9 680

T er i
To: . -
Division of Corporations
Fax Number : (85012065-03812
From: o
Bocount Name : BCOTT M. GRANT, P.A, ;.
Account Number : 102603003131 v
Phone i (239)649-4848 =0
Fax Numbex 1 {239)643-9810 o
o ' I
e S 4
R ;"S)..u_,,;é...w..w T o e e . "._@:
=5 LIMITED LIABILITY COMPANY
: w o
:" ‘. fin'an E FlDl'fda Pl." U'pel'ﬁes, LILIC-
L -
w22
S >
Name Eshmated Charge - $130.00
Availabitity
Decument S et T
Examiner
___.__jlasmgﬂmﬁupqa mm m,mmﬁmﬁungq, Rublle: Aaams; Halp:
Updater et
Upcdater
veniyer Y
arkno edgement LG
_ P Verifyer UL 1

: ghu“ﬁ'-f o

0OM00002aY 30

Y]

4938

S
1

S 40 AY 71
03704,

el

ETN

WalSp  §OOT 91 1y



{ { (HD400Q081820 3)))
ARTICLES OF ORGANIZATION FOR.

FLORIDA PROPERTIES, L.L.C., A FLORIDA LIMITED LIABILITY COMPANY -

ARTICLET
NAME

The name of the Limited Liability Company is:
FLORIDA PRCPERTIES, L.1..C.

ARTICLE IT
ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is:
730 9" Street $.W.
Naples, FL 34117

ARIICLE I
DURATION

The period of duration for the Limited Liability Company shall be indefinite.

ARTICLE TV
MANAGEMENT

. The Limited Liability Comparny is to be managed by one or more Managers and the
and address of the sole Initial Manager who is to setrve is:

C:0IRY 91 4dy 40

§

David A. Severine
203 Landmark Drive
Normal, IL 1781,

ARTICLE YV
ADMISSION OF ADDITIONAL MEMBERS

Upon unenimous approval of the Members, the Company is authorized to issue additional
Units in the Company and to admit Additional Members to the Company.

ARTICLE VI
MEMBERS' RIGHTS TO CONTINUE BUSINESS

The remaining members of the company shall have the right to continug the business on

the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the
occurrence of any other cvent which terminates the continued membership of a member in the

Limited Liability Company.
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ARTICLE VII
REGISTERED AGENT

The name and address of the registered agent are:

Scott M, Grant
Scott M. Grant, P.A.
3337 Tamiami Trail N.
Naples, FL 34103-4165

These Articles are executed this ME day of ,A‘Oﬂ _( ,» 2004 by the
undersigned Initial Member of FLORIDA PROPERTIES, L.L.C!, pursuant to Section 608.408(3)

of the PFlorida Statutes, the ¢xecution of this document constitutes an affirmation under the
penelties of perjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41% PR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLGRIDA.

The name of the Limited Liability Compaty is:
FLORID>A PROPERTIES, L.L.C.
The neme and address of the registered agent and office is:

Scott M., Grant, Esq,
Scott M. Grant, P.A.

I FRR SR

3337 Tamiami Trail N. = o
Naples, FL 34103-4165 pull
""U ==
AN
Having been named ag registered agent and to accept setvice of process for the shove mted 55*:1
Limited Liability Company at the place dcsngnated in this certificate, I hereby aceept' the f‘:’ ;
s

appointment as registered agent and agres to act in this capacity, T ﬁm:he:r agree to complywith o
the provisions of &ll statutes relating to the proper and complets, perfo any duties,Egnd 1 e

am familiar with and accept the obligations of my position. as régistere A =5
3 I"T'i
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