14/2'“2
vi

sion of Corporations

w

COOYMSY

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000105763 3)))
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this
page. Doing so will generste another cover sheoet.
To:
Divisicon of Corporations
Fax Nusber : (B50)}205-0383
From:
= Account Name HENDERSON, FRANKIIN, STARNFS & HOLT, F.A.
v £  Account Numbexr : 075410002172
& ' Phone : {239)334-4121
3 s & Fex Number : (239)334-4100
il = =
> a5 ==
il LY
EE I o - o
ty o S
. o
w & 3 LIMITED LIABILITY COMPANY
Ko o3 . .
o 2
= :-:; MID CAPE CHARTER ASSOCIATES, L1.C
Certificate of Status
Page Connt n;‘_r;"'; &n
stimated Chas :);‘ %
| Name HE
1 puatability rr:::‘, ot
— =y ‘;’
o W@@Fgm SmenePling PR AGRSSiERIR.
| Sa ¢
Updatet ' >
Unoater -
verifyer o
Acknowiedgament  Lob |
e 1
W, P, 'ﬁ‘"&*i_‘:t';‘?'—s_}—f-'!!- ...-Li":‘?"ij_- S S Y

14001/004

Page lof 1

PR et N TVt o



" B -

RN -

- hoh gy ™ i .
94/27/2005 ¥ED 12:42 TAX 239 334 4100 Henderson Franklin et al Bo02/004
FAX AUDIT NQ.: 05000105763 3 _ -
ARTICLES QF gFHGANIZATION

MID CAPE CHARTER ASSOCIATES, LLC

ARTICLE I-NAME

The name of the limited liability company shail be MID CAPE CHARTER
ASSQCIATES, LLC (the "Company”).

ARTICLE JI-RAIL] AND T ADD S
The mailing and street address of the principal offics of the Company is:
27599 Riverview Center Boulevard

Suite 105
Bonita Springs, Florika 34134

ARTICLE W-FFFECTIVE DATE

This limited liability company's existence shall commeance upon ths filing of these
Articles and shall terminate as provided for in the Opoarating Agreement.

ARTICLE IVINITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company is:

Name Address
TYRA N. READ 1715 Monrog Street
Fort Myers, Florida 33901
)
ARTICLE V-PURPOSE =

0y L oh

The Company shall have unlimited power to engage in and do.any lawful act "L
concerning any or all lawful businesses for which limited liability companies ffiay be
organized according to the laws of the State of Florida, including all pbwiérs and
purposes now and hereafter permitted by law to a limited liability company. >

ARTICLE VI-MANAGEMENT OF THE COMPANY - o

2!
The Company shall be managed by not lass than one (1) manager (they
*Manager") and is, therefore, a manager-managed company. The following are the
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names and addresses of the initial Managers who shall serve as the Managers of the
Company until their successors are elacted and qualified:

Name Address )

JOHN 8. McGARVEY 27599 Riverview Center Boulevard

Suite 105

Bonita Springs, Florida 34134

WILLIAM G. PRICE, JR. 275599 Riverview Center Boulesvard
' Suite 105

Beonita Springs, Florda 34134
TICLE VII-OPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repaal the

Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

The undersigned, being an authorized representative of the Members of the
Company, has executed these Articles of Organization this 27th day of April, 2005.

TYRA N. READ
Authorized Representative

41
'\

h =5

[ =N g
T — LI
Py A
PR ™2 £
R S =™
o it
R
[ i

FAX AUDIT NO,: HOS000105763 3



04/2772005 WED 12:43 FAX 239 334 4100 Henderson Frankiin et al @ooa/004

€

FAX AUDIT NO.: H05000105763 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1.

The name of the limited liability company is: MID CAPE CHARTER
ASSOUCIATES, LLC.

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

Tyra N. Read
1715 Monroe Street
Faort Myers, Florida 33901

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hergby aceept
the appoiniment as registered agent and agree to act in this capacity. | further agree to
conply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

TYBAN. READ, Registered Agent
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