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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
SUMMERLIN PARTNERS LLC

ARTICLE I
Name

The name of this limited liability company is SUMMERLIN PARTNERS LLC (the
“Company").

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:

1850 Boy Scout Drive, Suite A101
Fort Myers, Florida 33907

ARTICLE 1IT
Registered Office and Agent

The name and the Florida strect address of the registered agent are:

JOHN J. NELSON .
1850 Boy Scout Drive, Suite A10%
Fort Myers, Florida 33907

Having been named as repistered agent and to accept service of process for the chove-stated

limited liability company at the place designated in this certificate, I accept the appoiniment.as
registered agent and agree 10 act in this capacity, I further agree to comply with the §f§x{§isz’@’;

of ail staiutes reluting to the proper and complete performance of my duties, and I aw familiar ~ ={]
with and accepr the obligations of my position as registered agent as provided for iig;{:igapz?i}
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Jofin J. Nelgén, Registered Agent T

Prepared by Jonathan E. Gopman, Esquire
Cummings & Lockwood LLC

3001 Tamiami Trail N., 4™ Floor

Naples, Florida 34103

(239) 262-8311

Florida Bar No. 0861480
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ARTICLE [V
Duration

The period of duration for the Comypary is perpetual.

ARTICLEV
Management

The Company is to be managed by one or more managers. The name and address of the
initial manager of the Company is as follows:

1G Holdings LLC
1850 Boy Scout Drive, Suite A101
Fort Myers, Florida 33907

Dated this | TH, day of Lw , 2005.
)

Jonatlan E, Gopman/aythorized representative
(1 accordance with section 608.408(3), Flofda Statutes, the e

cution of this document
constitutes an affirmation under the penalties of perjury, (hat the facts stated herein are true.)
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