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ARTICLES OF ORGANIZATION
OF
WESTRIN, LC
The undersigned rmembers hereby certify that they have associated themselves together
for the purpose of becoming a limited liability company under the laws of the State of Florids,
providing for the formation, rights, privileges, and immunities of limited Hability companies for
profit. The following Articles of Organization are established pursuant and subject to the Florida
Limited Liabitity Company Act:
ARTICLE!
NANME
The name of the limited Hability company shall be WESTKIN, LC (the “Compsany”)
ARTICLE I

ADDRESS OF FRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of the Company shail be,
255 Barefoot Beach, #304, Bonits Springs, Fl. 34134

ARTICLE Il
REGISTERED AGENT

The name and address of the initial registered agant for the Company in the State of
Florida is as follows: Salvatori & Wood, 4001 Tamiami Trail N, Suitc 330, Naples, FL 34103

ARTICLE IV
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The Company shall have unlimited duration, and shall exist until dissolved in a manfar gct
provided by law, or ag provided in the Operating Agresrment adopted by the Members, o '—;&3
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ARTICLEV

MANAGEMENT
The Company will be a manager-managed lmited Hability company.

Executed by the undersipned Authorized Person at Naples, Florida,
Fuly, 2003.

en the Lq%day of

MANAGER:

Grary Kinsella
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DEBIGNATING THE REGISTERED OFFRICE/

REGISTERED AGENT, DN THE STATE QF FLORIDA
The name of the limited liability company is WESTKIN, LC.

The name of the initial Registered Agent of the limited linbility company is Salvator

& Wood, its agent to accept service of process in Florida with a registered office located at 4001
Tamiatof Trail North, Suite 330, Naples, Florida 34103,

— //)/ f

Gary Iﬂnseﬂa,

Having been designated ss Repistered Agent and to agcept service of process for the
sbove-stated limited Liability company at the place designated in this Certificate, , hereby accepty
the appointment as Registered Agent and agrees fo act inthat capacity, is familiar with end
accepts the obligations of such position, and agrees to condply }P the provisions of all statutes
relating to the proper and complete performance of its d;a ies as, egistered Agent. ~
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