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ARTICLES OF ORGANIZATION OF
CAY ASSOCIATES, L.L.G

The undersigned member hersby certlifies that the members have associated
themselves together for the purpose of becoming a limited liability company under the faws of
the Btate of Florida, providing for the formation, rights, privileges, and Immunities of limited

liabliity companies for profit, | further declare that the following Articles shall be the Charter and
guthority for the conduct of business of such mited llabliity company
‘ ARTIGLE |

NAME
“Company”).

The name of the limited Habllity company shall be CAY ASSOCIATES, LL.C., (the
ARTICLE I

ADDRESS CF PRINCIPAL PLACE OF BUSINESS

The mailing address and strest address of the principal office of this Company shall ba
80 Seagate Drive, Unit 306, Naplss FL 34103,

ARTICLE Il
REGISTERED AGENT

The name and address of the Initlal registersd agent in the State of Florida ia as follows
Salvator & Woed, P.L., 4001 North Tamiami Trail, Suite 330, Naples, Florida 34103

ARTICLE IV

[p3-Uy3 7%

This Company shall exist untll December 31, 2054, unless sopner dissolved in a manner
provided by law, as harein set forth or as provided in the Cperating Agrasment adoptad by the
membere.

ARTICLE V
MANAGEMENT

The Company will be managed by a managar in sccordance with the Gampanys
Operating Agreement. The name and address of the Initial manager is as follows:

iy
Name Addrgss 2 ‘g{;,
James Bonk 4120 Lochness Glrcls NW o gl
Canton OH 44718 = e
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ARTICLE Vi
MEMBERSHIP

The Managar shall have the right to admit new members upon making such
contributions as arg et out in the Operating Agreement, and otherwiss complying with and
agreeing to the terms and provisions of the Operating Agreement. Additional members may also
be admitted by the affirmative vote or two-thirds of the membership.

ARTICLE VI

MEMBERS' RIGHTS TO CONTINUE BUSINESS

The exigtence of tha Company shall continue, natwith
dissolution of a member, or the occumence of any other
membership of & member in the Company.

the death, bankruptey, or
nt that terminates the continued
Exscuted by the undersignad membsr at N

ZOMI

a, on the 28th day of August,

wSalvatprl, as authorized agent
attorney-in-fact for James Bonk
4120 Lochn

Circla NW
Cantont OH 44718
STATE QF FLORIDA,
COUNTY OF COLLIER

This foregoing instrument was acknowledged before me this 26th day of August, 2004,
by Leo J. Salvaten], as authorized agent and attomey-in-fact for James Bonk, He is personally
known to me.

NQTARY SEAL

T . : Notary;?bu /4
\ MY COMMISSION # DO 243844

=
Print narhe, balow: Pty
; : = S
Lol EXFIRED: Sepamber 24,2008 avey C. Tagw S 72
e ————— My commission axpires: o SE
) (8] P LA ]
s
o 4 S
z 23
R =z
ol T
NG
Prolaw:0BA5 -2

HE4000175284 3



~

Asg. 26. 2004 2:10PM Ne. 9375 P 4

HO4000176284 3

CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 508.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

g:_gRE;ngTENG THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF

The name of the limited liabllity company is CAY ASSOCIATES, L.L.C.

The name of the iniliel registered agent of the limited liabilty company Is Salvatorf &

Wood, P.L., and the address of the office of the reglstared agent is 4001 North Tamlami Tral,
Sulte 330, Naples, Florlda 34103,

REGISTERED AGENT ACCEPTANCE

Having bean named as registered agent and to accapt sotvice of process for the abave
statad limited Hability company at the place designated in this ceriificats, | hereby accept the
appointment as regiaterad agent and agrea to act in that capaclty. | further agrae to comply with
the provisions of all stalutes relating to the proper and complete performance of my duties, and |
am famiilar with and accept the obligations of my position as registereq agent.

. Salvétor, as Manager

Dats: August 28, 2004
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