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ARTICLES OF ORGANIZATION FOR A FLORIDA
LIMITED LIABILITY COMPANY

In compliance with Chapter §08,F.S.

The name of the Limited Liability Company is:
8345 WHISPER TRACE 103 LILC

.
The mailing address and street address of the principat office of the Umited
Liability Company is:

PO BOX 990700

NAPLES, FLORIDA 34116

OF b3t
The name and the Fiorida strest address of the registered agent are:
JEFFREY GIBSON

3380 29TH AVE SW

MAPLES, FL 34117

Having been named as reglstered agent to accept service of process for the
above stated limited liability company at the place designated in this

certificate, I hereby acoapt the appointment as registered agent and agree o
act in this capaclty. I further agree to comply with the provisions of al!

starutes refating to the proper and cormpiete performance of my duties, and I
amm familiar with and accept the abligations of my position as registered
ageni as provided for in Chapber 608, F.S.

JEF GIBSON f Registered Agent’s Signature
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2 M
The Limited Liability Company is to pe managed by one or more members
and is, therefore, a Member Managed Company.

: B ipnal

Managing Member
WILLIAM J BRADLEY

PO BOX 990700

NAPLES, FLORIDA 34116

Managing Member
JEFFREY GIBSON

PO BOX 990700

NAPLES, FLORIDA 34116

©oas .

re of 2 member or an authorized representetive of 8 member

Sign.
(In socoendance with section G08.408{3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.) = o
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ARTICLES OF ORGANIZATION OF
PISCES INVESTMENTS, LL.C

ARTICLE X
NAME AND PRINCIPAL PLACE OF BUSINESS

The name of this limited liability company shall be PISCES INVESTMENTS, LI.C,
and the mailing address of its principal office shali be P.O. BOX 494857, PORT CHARLOTTE,
FL 33949-4857 and street address of its principal office shall be 215 GEORGE ROAD, PORT
CHARLOTTE, FLORIDA 33352, but it shall have the power and authority to establish branch
offices at any other place or places as the members may designate.

ARTICLE 1
PURPOSES AND POWERS

This limited Hability company is organized for the purpose of engaging in any activity or
business permitted under the laws ol the United States and the State of Florida and shall have all
of the powers authorized by the State of Florida for lmited liability companies but shall remain
subject to statutes and regulations of the laws of the Staic of Flerida for rcgulating and
controlling business.

ARTICLE ITI

MANAGEMENT

This limited liability company is to be a manager-managed company. The election of
managers shall be as provided in the Operating Agresment.

ARTICLE IV

MEMBERSHIP RESTRICTIONS

Contributions required of new members shall be determined as of the time of admission te-thc '7155:_:
limited liability company. "’-<F
}C\ [ oy C'
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A member’s intcrest in the limited liability company may not be sold or othc@sc ,J‘f'
transferrcd cxcept with unanimous written consent of all members or in accordance with ‘the bi
provisions of the company’s Operating Agrecment. 3 B

SKOI

On the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member,
or the occurrence of any other event that terminates the continued membership of a member in
the limiled liability company, the remaining members shall have the righi 1o continue the
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