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ARTICLES OF ORGANIZATION OF
GULFCOAST CONSULTING & INVESTMENT GROUP, LLC

The undersigned member hareby cerlifies that the members have assoclated
{hemsselves together for the purpose ¢f becoming a (imitsd fiability company under the laws of
the State of Fliorida, providing for the formation, rights, privileges, and immunities of limited
liability companies for profit. | furthsr deciare that the following Articles ghall be the Charter and
authotrity for the conduct of business of such limited liakility company.

ARTICLE |
NAME

The name of the limited liabillty company shall be GULFCOAST CONBULTING &
INVESTMENT GROUP, LLC, (the "Company™}.

ARTICLE [I
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and strest addrass of the principal office of this Company shall be
c/o Saivatori & Wood, 4001 Tamlaml Trail N., Suite 330, Naples, FL. 34103.

ARTICLE i
REGISTERED AGENT

The name and address of the initial reglstered agent in the State of Florida is as follows:
Saivatori & Woad, P.L., 4001 Morth Tamlami Trail, Sulie 330, Naples, Fiorida 34103,

ARTICLE IV
DURATION

This Company shall exist yntit December 31, 2055, unless sooner dissaived Tn amanner
provided by law, as herein set forth or as provided in the Operating Agreement adopted by tha |,

membars. . s
ARTICLE V B
MANAGEMENT R
The Company will be managed by a manager in accordance with the Companys ,‘?,
Opsrating Agreement. The name and atidress of the initlal manager is as Tollows: L. -
Name Addrass -
Antheny Trivisennao cfo Salvateri & Wood

4001 Tamiam! Trail N., Sults 330
Naples, FL 34103
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ARTICLE VI
MEMBERSHIP
The Manager shall have the rght to admit new members upon making such
contributions as are set out In the Operating Agreement, and otherwise complying with and
agreelng to the terma and provislons of the Operating Agreemeant. Additienal membars may also
be admitted by the affirmative vote or two-thirds of the membership.
ARTICLE VHI
MEMBERS' RIGHTS TO CONTINUE BUSINESS
The existence of the Company shall continue, notwithstanding the death, bankruptey, or

dissolution of a member, or the occurrence of any other svent that terminates the conticued
meambuarship of a member in the Company. -

Exscuted by the undergigned membsg

2005,
so-J. Salvater, ay authorized agent
and atterney-in-fact for Anthony Trivisonno,
4001 Tamiami Trail N., Sulte 330, Naples, FL
34103
STATE OF FLORIDA
COUNTY OF COLLIER

This foregeing instrument was acknowledged hefore me this gﬁ{ﬁday of April, 2008, by
Lec J. Salvatorl, as authorized agent and atiorney-in-fact for Anthony Trivisonno, He s
perscnally known to me.

NOTARY SEAL
Notary Publlc
Print name balow,

Aug}/ L. Taevt _

My commission expires: Yy,
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CERTIFICATE OF DESIONATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS QOF SECTION 808415, FLORIDA STATUTES, THE
UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

The rama of the limited fiability company 8 GULFCOAST CONSULTING %
INVESTMENT GROUP, LLC.

The name of the initial ragisterad sgent of the limited liability company is Salvatori &
Wood, P.L., and the address of the office of the regiatered agent is 4001 North Tamiami Traf,
Suite 330, Naples, Florida 34103.

REGISTERED AGENT ACCEPTANGE

Having been namsd as registarad sgent and to accept sarvice of process for the above
statad limited fiability company at the place designated in this certificate, | hersby accept the
appointment as registerad agent and agree (o wet in that capashty. | further agree to comply with
the provisions of all atatutes relating io the proper and complete performance of my duties, and |
am famiilar with and accept the obilgations of my position as registered ggent.

SALVATOR)S QD,P.L., aFlorida
iiprfied flabi '

5 ,
Y. alvatorl, aa Manager
Date: April}(. 2006
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