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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Iiability Company is:
PETOOTIE SAYS, LL.C,

ARTICLEJ[
ADDRESS

The mailing address and street address of the principal office of the Lirmited Liability
Cotupany is:
963 Fowtain Run
Naples, FL 3411%

ARTICLE [II
DURATION

The period of duration for the Limited Liability Company shall be indefinite

ARTICLE [V
MANAGEMENT

The Limited Liability Company is to be menaged by a Manager and the name and
address of such manager who is to serve as manager is

Lynlee D. Dugek
963 Fountain Run
Naples, FL 34119

ADMISSION OF ADDITIONAL MEMBERS

1_
va Sl

Upon unsmimous approval by the Members, the Company is a.uthonzed 10 xssue
additional Units in the Company and to admit Additional Members to the Company

'RIGHTS T B

'.,Vj oD
The remaining members of the company shall have the right to continue the business on
the death, retirement, resighation, expulsion, bankruptcy, or dissolution of a member or the
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occurrence of any other event which tertyinates the continued membership of a member in the
Limited Liability Company.

ARLICIEVI .
REGISTERED AGENT
The name and address of the registered agent is:

Scott M. Grant, Esq.
Scott M. Grant, P.A,
3337 Tamiami Trail N,
Naples, FL 34103

Having boen named as registered ngent and to accept service of process for the above
stated limited liability company at the place dssignated in this certificate, I hereby accept the
appointment as registered agent and agres o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligationa of my position as registered agent us provided for in
Chapter 608, Florida Statutes,

These Articles are executed this lﬂ%day of (2;& i , 2005 by the
undersigned Initial Member of PETOOTIE SAYS, L.L.C., purstant to Section 608.408(3) of the

Florida Statutes, the execution of this document constitrtes an affirmation under ths penalties of
perjury that the facts stated herein are true.
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