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NEW TOWN MANACEMENT; L1L.C

Pursuant w the provisions of section 608411, Flarids Stamtes, tis Flonda limited habiliny
company, whase certificarr was filed with the Fiovida Depargnent of Stare on May 28, 2604, wkier
the pame of NEW TOWN MANAGEMENT, LIC und having the document pamber
LG4000040543, adopis the following Amended and Restated arvicles of Organizarion:

ABHCLEL - Name:
The Name of the Limired Liability Company is Ave Maris Magagoment, 13 C.

ARTICIEN - Addyess:
The Mailing Address and Seeeet Aadress of the principsd office of the Lanniog Lisbility Company 15
2600 Galden Gure Purkway, Naples, Florida 34103-3227.

1w i Agent, Reolstered Office 8 Repistered Apenr's Signature;
The MName and Florida Streer Address of itg Regisiered Agent are:
Paul J. Macinelle
2600 Galden Care Parkway
Naples, Florids 34105-3227

Having been numed as registered agent and to accept service of process far the above stated Himied
bedylily canpeny ar the flaces designated m this ceriificare, ! hereby aroept the appointment o3
regisiered agemt and agree 1o acy m this capacity. T further dgeve 1o comply witk the prenasions of
il starutes relating 10 ihe proper and complete performuncy of my dutjes_gnd J am femiar with

und pecept the obligusions of my pos /f’ old for in Chaprer 408, F 5.

2~ pant 1, Mavineft
Reghwered Agent's Signrinrs

This Amended and Resiated Agticles of Organizarion shall be effective ar the ume of its
filing with the Florids Deparmment of State.

In Wimness Whereol, the undersigned has execuyied this Amended and Restared Agticies of
Qrganization on this_22xfday of :I;J? , 2004

By,

Pavl)- Marinelli
Anttiorized Representative of Member
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