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A
ARTICLES OF ORGANIZATION
OF
Regatta 904, LLC
In order to form a limited lisbility company pursuant to the Florida Limited
Liability Company Act, Florids Statutes § 608.401 ef seq. {the “Act”), the uﬂtgc;szgncd
hereby executes these Articles of Organization in accordance with the provisions of
Seciion 608407 of the Act,
NAME
The name of the Limited Liability Compeny is: Regaita 504, LLC.
ARTICLE L
ADDRESS .
The initial mailing address of the principal office of the Limited Liability
Company §s: 3200 Tamiami Trail Morth, Sultc 200, Naples, Florida 34103. The strect
addrass of the principal office of the Limited Liability Company isi 2587 Half Moon
Walk, Maples, Florida 34302
o Lo
ARTI i z_i_;; =
RURATION . : AN V.
=T -
Tt
The period of duration for the Limited Liability Company shall be perpetual, ;:r;':-f_ E}-}— :2:5;
ARTICLE IV o T
REGISTERED AGENT AR =
St &
Tha name and address of the Limited Liability Company's registered agent and> &~
office is Camrie E. Lademan, at 3200 Tamiami Trail MNorth, Suite 200, Naples, Florida
34103,

ARTICLE Vi
MANAGEMENT

The Limited Liability Company shall be managed by one of its members and the
name and address of the Managing Member is: Randall W, Byrnes, 2587 Half Moon
Walk, Naples, Florida 34102.
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These Articles are sxecuted this 24 day of May, 2004, by an zuthorized
representative of the Managing Member of Regatia 504, LIL, pursuant to the Florida

Lirnited Liability Company Act, Florida Sterute § 608401, ef seq.  The execution of
these Articles copstitutes an affirmation under (be penalties of parjury that the facts stated

herein are {rue.
a ‘ﬁQA@M‘mA

Carric E. Lademan, Authorized
Reproscntative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 OR 608,507, FLOKIDA
STATUTES, THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA,

1. The name of the limited lability company is: Regang 904, L1.C.
2. The pame and address of the registersd agent and office is: Carric E.
Lademan, at 3200 Tamismi Trail North, Suite 200, Naples, Florida 34103,

Having boen nemed as repistered agent and to accept service of process for the ahove
stated Vimited lability company at the place designated in this certificate, I hereby accept
the appointment as registercd ngent and agree to act in this capacity. I finther agree to
comply with the provisions of all statutes relating to the proper and cornplete

performance of my duties, and I am familiar with and accept the obligatlons of my
position provided for in Chapter 608, Fiorida Starutes. ’
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