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ARTICLES OF ORGANIZATION OF
BELLE MEAD, LLC

The undersigned member heraby cartiflea that the membars have associated
themselves together for the purpose of hacoming a limited liability company under the laws of
fhe State of Fiorida, providing for the formation, rights, privileges, and Immunities ¢f limited
limbility companies for profit. | further declare thal the following Articles shali be the Charter and
aythority for the conduct of business of such limited liability company.

ARTICLE |
NAME
The name of the limited Ilabillty company shall be BELLE MEAD, LI.C, {tha “Company”).
ARTICLE il
ADDRESS QF PRINCIPAL PLACE QOF BUSINESS

The malling address and street address of the principal office of this Company shall be
EG92 Strand Blvd., #3, Naples, FL. 34110.

ARTICLE Il
REGISTERED AGENT
Tha name and address of tha Inltlal reglistered agent in the State of Floﬁg‘g as fétlnws
Balvator! & Woad, P.L., 4001 North Tamlami Trail, Suite 330, Naples, Florida 3
S I '.:;
ARTICLE IV c;,_‘. R
DURATION T Ly

A
This Company shall exist until Dacember 31, 2054, unioes sooner dissoived i a nfanner

provided by law, & herein get forth or as provided in the Operating Agreement adoptedcay the
members.

ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
Cperating Agreemant. The name and address of the Initial manager ls as follows:

Name Addresg

Rebert Paul Hardy 5692 Strand Bivd., #3
Naples, FL 34110

Prolaw: 95684
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ARTICLE VI
MEMBERSHIP
_~ The Manager shall have the right to admit new members upon making such

sontributions as are aet out in the Operating Agreement, and otherwiss complying with and

agresing to the terms and provisions of the Operating Agreement. Additional members may also
be admitted by the affimnative vote or two-thirds of the membership.

ARTICLE Vi|
MEMBERS’ RIGHTS TO CONTINUE BUSINESS

'_rhu existance of the Company shall continue, notwithstanding the death, bankruptcy, or

digsolution of a member, or the occurrance of any other gvent that terminates the continued
membership of 28 mambser in the Company.

Executed by the undersigned membgr at Naple

rida, on the 17th day of August,
2004,
alvatori, as authorized agent
and attomey-in-fact for Robert Paul Hardy
5692 Strand Bivd,, #3
Naples, FL 34110 s
L
STATE OF FLORIDA atal 7-‘ “
COUNTY OF COLLIER i

: -
This foregoing instrument was acknowlsdged before me this 17th day of. AuauaL‘EO(}dt

by Leo J. Salvatori, as authorized agent and attorney-in-fact for Robert Faul ‘Hardy He i8
personally known to me.
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NOTARY SEAL

Notary Plhblic
GOMMIB&ON’WW Print na balnw
M Ex:.liass Saplanber 24, 208 Menc (. el

My cemmission expires:
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA BTATUTES, THE
UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

The name of the limited llabllity company (s BELLE MEADE, LL.C,

The name of tha [nitial registerad agent of the limited liability company Is Salvatori &
Wood, P.L., and the address of the office of the registered agent is 4001 North Tamiami Trall,
Suite 330, Naples, Florida 34103.

REGIST AGENT ACCEPTANCE

Having basn named as registered agent and to accept sarvice of process for the above
stated limited liability company al the place designated In this certificate, | hereby accept the
appalntmant as raglsterad agent and agree to act in thet capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duhea and |
am famillar with and accept the obligations of my position as reglsteres

mya_m T lighited i
MY DOMMISSION # DD 343844

A : 2008
e et

. Ceod. Saivatar, as Manager

Date: August 17, 2004
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HO4000174361 3

P



