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ARTICLES OF ORGANIZATION
OF
SHANNON HOLDINGS, L.L.C.

_ The undérsigned acting as organizer of SHANNON HOLDINGS, L.L.C., under the

Florida Limited Liability Company Act, adopt the following Articles of Or.ga.ﬁization for
gaid limited liability company.

ARTICLE |
NAME
The name of the limited liabilily company shall be SHANNON HOLDiNGS,EL C.,
{the "L.L.C. — q
! = = M
ARTICLE Il E Lo e
DURATION L
ﬂ—‘ o p g‘é’ !
Thls L.L.C. shall exist parpetually, unless dissolved according to law or as setfo orth, ~;
in the L.L.C.'s Operating Agreement, i o
G
ARTICGLE I =
PURPOQSE

The LL.C. is organized pursuant to the Flotida Limited Liability Company Act for
the purpose of conducting any lawful activily in Florida, with the powers described in the
Florida Limited Liability Company Act and as set forth in any Operating Agreement.

ARTICLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business in this State of the L.L.C. shall be 800 5™
Avenue Southﬁ Suite 203, Naples, Florida 34102. The mailing address of the L.L.C.
shall be 800 5 Avenue South, Suite 203, Naples, Florida 34102.

Preparad by:

Kent A. Skrivan, Esg,

801 Laurel Qak Drive, Ste. 705
Mapies, Florida 34108

(238) 5974500

Bar #0293652

(05000072966 31)
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vV
REGISTERED AGENT

The name and address of the L.L.C.'s initia! registered agent and registerad office is
Kent A. Skrivan, Esg., Law Offices of Kerd A. Skrivan, PLLC, 801 Laural Oak Drive,
Suite 705, Naples, Florida 34108,

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the L.L.C. upon the consent of and
approval of the manager and then only upon the condition that a new member be
bound by and become a party to any Operating Agreement adopted by the company.

ARTICLE Vil
DISSOLUTION, CONTINUATION

The members shall have the rght to confinue the L.L.C. upon the death,
retirement, resignation, expulsion, bankruptcy or dissolution of a member or )L oceurence

of any other eveat which terminates the membership of a member in the L. 5“' =
r"c‘: &N

Zm = T

RTICLE Vil ERP A G

MANAGEMENT ST

Mo o Y

The L.L.C. is to be managed by a Manager. The name and address of theinittal |
Manager of the LL.C. is: . R
=

" Peter Barakett
800 5" Avenue South, Suite 203
Naples, Florida 34102

{((F103000072966 3)))
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ARTICLE IX
ADDITIONAL PROVISIONS

The effective date of this limited ilability company shall be upon filing.

IN WITNESS WHEREQF, m,undEWaused these Articles of
Organization to be executad ﬁus’;_) day of 2005.

o
BWMW

PETER BARAKETT, Manager

In accordance with Section 608.408, Fiorida Statutes the execution of this
document constitutes an affirnation under penalties of perjury that the facts stated
herein are frue.

STATE OF FLORIDA )
) B8,
COUNTY OF COLLIER h

....._t

! HEREBY CERTIFY that on this day, before me, a Notary Public duty_authqnzed
te fake acknowledgments, personally appeared PETER BARAKETT, to meknowrtto be - ¥
the person described in and who sxecuted the faregolng Articles of Organrzatmn of :;
SHANNON HOLDINGS, L.L.C. PETER BARAKETT is __ personally kn@n to i or

has produced as identffication. i p—
e o= PRI
WITNESS my hand and official seal in the County and State named“ abo vgcth:'s T

24 dayof !t la red, , 2005. ol D

g'ﬁ‘.

£

iz, -..J' ‘ L.
@w\-aﬂﬂﬂ& o, Notary F’%Ehc wboam
o

My Gomimission Expires:

* : - TE * %
g- #0 191314 _,-' é-:”
”ﬁnm,m“ﬂ&\\ {((BO5000072966 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Section 608.415, Florida Statules, the undersigned Limited

Lisbility Company submits the following statement in designating the registered
agent/registered office, in the State of Florida:

1. The name of the Limited Liability Company is SHANNON HOLDINGS,
LLGC

2. Tha name and address of the registerad agent and registered office is:

Kent A. Skrivan, Esq.

The Law Offices of Kent A. Skrivan, PLLG
801 Laurel Oak Drive, Suite 801

Naples, Florida 34108

(238) 5974500

BYTDM%LS"—

PETER BARAKETT, Organizer

Hen 22
oS
o =71
ZE = iE
ACCEPTANCE: fa?,f: “_::3 :
M

Having been namead as registerad agent and to accept service of prrgbess'i&r the
above stated fimited liahility company, at the place designated in this  Certifigate, |
hereby accept the appointment as registered agent and agree to act in thig tapadity, |
further agree to comply with the provisions of all statutes relative to the propeR and
complete performance of my duties and | am famillar with and accept the obligations o f

my position as registered agent. Z
;nt A. Sknéan -

(105000072866 3)))
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