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ARTICLES OF ORGANIZATION
QF
ORCHID GROUP INVESTMENTS, L.L.C.

The undersigned acting as organizer of ORCHID GROUP INVESTMENTS, LL.C,,
under the Florida Limited Liabilty Company Act, adopt the following Articlas of
Qroanization for said limited liability company.

ARTICLE |
NAME

The name of the limited liability company shall be ORCHID GROUP
INVESTMENTS, L.L.C,, (the "L.L.C.").

ARTICLE Il
DURATION

This L.L.C. shall exist perpetually, unless dissolved according to law or as set forth
in the L.L.C."s Operating Agreement.

ARTICLE (I o

PURPQSFE i
The L.L.C. is organized pursuant to the Florida Limited Liability Company Act for
the purpose of conducting any lawful activity in Florida, with the powers described in the
Florida Limited Liability Company Act and as set forth in the L.L.C's Qperating
Agreement. Sen
Y
=35
ARTICLE IV gm

BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business in this State of the L.L.C. shall be §99
Caxamhbas Drive, Marco Island, Florida 34145, The malling address of the L.L.C. shall
be 998 Caxambas Drive, Marco Island, Florida 34145.

Prapared by:

Kent A. Skrivan, E=q.

801 Laurel Qak Drive, Sta, 705

Naples, Flaorida 34108

(239) 6074500 ((($105000103583 3)))
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ARTICLE V
REGISTERED AGENT

The name and address of the L.L.C.'s initial registered agent and registered office is
Kent A. Skrivan, Esq., Law Offices of Kent A. Skrivan, PLLC, 801 Laurel Oak Drive,

Sulte 705, Naples, Florida 34108.

ARTICLE Vi
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admifted 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 the Operating Agreement of the L.L.C.

ARTICLE VIl
DISSOLUTION, CONTINUATION

The memkbers shall have the right to continue the L.L.C. upon the death,
retirement, resignation, expulsion, bankrupticy or dissolufion of a member or occurrence
of any other event which terminates the membership of a member in the L.L.C. as
provided in the Operating Agreement.

ARTICLE Vili
MANAGEMENT

The L.L.C. is to be managed by a Manager or Managers. The name and address
of the initial Manager of the L.L.C. who shall serve as Manager until his successor is

elected and qualified is:
<z 3 S:)
Lynne Waddell Washburn 4
999 Caxambas Drive -8
Marco Island, Florida 34145 rn M
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A manager may be removed and replaced by the members, as provided_if th
Co

Operating Agreement of the L.L.C. Managers shall hold the offices and have, th
responsibilities accorded to them as set out in the Operating Agreement of the L,S% ro
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ARTICLE IX
ADDITIONAL PROVISIONS

(a)
the L.L.C. as set forth in the Operating Agresment of the L L.C,

(b)

IN WITNESS WHEREOF,

Organization to be executed thie Zf{zday of r/

Organizer

P.af2/002

ADDELL WASHBURN,

P.

F-a18

Members of the L.L.C. shall be entitied to vate an matfers relating to

The effectiva date of this limited liability company shall be upon filing.

the undersigned has caused these Aditles of
, 2005,

a4

In accordance with Section 608.408(3), Florida Statutes the execution of this
dacument constituies an affimation under penalties of perjuty that the facts siated

hareln gre true.

STATE OF FLORIDA )
)} 88,

COUNTY OF LEE )

! HEREBY CERTIFY that on this day. before me, a Notary Publie duly autherized
to take acknowledgments, personaﬂy appeated Lynne Waddell Washbumn, 1o me knawn
to be the person described in and who executed the foregoing Articles of Orgamzaimn

of ORCHID GROUP INVESTMENTS, LL.C. Lynne Waddell Washburn is
V. ‘z‘JZﬂ 3=

perscnally known to me or has produced
identitization,

25

=T

WITNESS my hand and official sea) in the County and State named above, this

2L dayof__APR.L , 2005.

__\:;.‘j %f}»—

Notary Pubiic

f)’"“ Fonda Teylar 160607 [/
My Cortmission My Commission Expires: 39/r 9700

'{.,, P F Expires Saplember 17 2008
(((HO5000103583 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Section 608,415, Florida Statutes, the undersigned Limited
Liability Company submits the following statement in designating the registered :g
agent/registarad office, in the State of Florida:

1. The name of the Limited Liability Company is QRCHID GROUP
INVESTMENTS, L.L.C.

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

Kent A. Skrivan, Esq.

The Law Qffices of Kent A. Skrivan, PLLC

801 Laurel Oak Drive, Suite 831

Naples, Florida 34108 i
{239) 587-4500

™
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ACCEPTANCE: S R
g5
Having been named as registered agent and to accept service of proceSe for the
ahove stated iimited liability company, at the place designated in this Certificate, !
hereby accept the appointment a¢ registered agent and agree to act in this capacity, |
further agree 1o comply with the provisions of all statutes relative to the proper and
complets performance of my duties and | am familiar with and accept the obligations o f
my position as registered agent.
‘ .
/@nt A. Skrivan
2
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