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ARTICLES OF ORGANIZATION OF
CHEROKEE PARTNERS LLC
| 2 %
The undersigned member hereby ceriifies that tha members have -aasac[at{d N
themselves togethar for the purpose of becoming a limited llsbillty company under thg» aws 1,3 <
the Stste of Florida, providing for tha formation, rights, privileges, and immunities of’] rﬂgted ‘(‘.

liabllity corpanies for profit. | further declara that the following Articias shail be the Ch and
authorlty for the senduct of business of such lIimited liability company. u{‘ o ’3,’;;-/
] <f‘* w2
i e =
T -
ARTICLE | | < % Z,
NAME | e,
v

The name of the limited liability company shall be CHEROKEE PARTNERS LLC, (the
“Company™). |

ARTICLEN !
ADDRESS OF PRINCIPAL PLACE OF BUSﬁINESS

The mailing addrass and street address of the pringipal office of this Company shall be
£§320 Trail Blvd,, Naples, FL 34108,

H
ARTICLE il i
REGISTERED AGENT |
i

The nams and addrasa of the Inltial registered agent in the State of Florlda Is as follows:
Salvatori & Wood, P.L., 4001 North Tamiami Trall, Sulte 330, Nap[as. Florida 34103,

ARTICLE IV [
DURATION ,

This Company shall exist until Degember 31, 2055, unless sooner dissolved in a manner
provided by law, as herein set forth or as provided in the Opsarati ng Agreement adopted by the

membars. ;

ARTICLE V |
H
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
Cperating Agrsement. The name and address of the initial manager is as follows:

Name Agdrogg
Tlache Pariners, L.L.LP. 6320 Trall Blvd.
Naples FL 34108
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ARTICLE VI

3
E
|
!
%
MEMBERSHIP §

i

The Manager shall have the right to admit new members upon mnking;guch
contributions as are et out In the Operating Agreement, and!ctherwiss complying witti"and
agreeing to the terms and provisions of the Operating Agresment, Additional mem mayﬁ;o "‘"’
be admitted by the affirmative vote or two-thirds of the membership. -

ARTICLE VI § %‘% % o)
MEMBERS' RIGHTS TO CONTINUE BUSINESS v;;a 'f’
2 -3

The existance of the Company shail continue, naotwi hstandmg the death, bankrupg ar o2
dissolution of a member, or the occurrence of any oth nt that terminates the con et
/

membership of &8 member in the Company.
a(éa, on the 17% day of June, 2005,

Executed by the undersigned msmb?f at Na eg,

Leo Evatnn’\ as authorized agent
nd omey—! n-fact fcr Kylg Collins, as
anaging Pariner for Tigche Partners, LL.L.P.
8320 Trall Blvd, ;
Napley, FL 34108 5
STATE OF FLORIDA E
COUNTY OF COLLIER

i
This foregoing instrument was acknowledged before me this 17th day of June, 2005, by
Leo J. Salvator], as authorized agar:t and attorney-in-fact for Kyie Culling, as Managing Partnoer

|

for Tieche Parinerg, L.LL.P. e is personally known o me.

NOTARY SEAL

Pt neme ”i%,aw C. Tedr.

N2l EXB plamber
i %“&mﬁﬁ&a My commission expires:

!
i

|
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CERTIFICATE OF DESIGNATION OF REG]STER!iD OFFICE AND

REGISTERED AGENT |
PURSUANT TO THE PROVISIONS OF SECTION 608.415, [FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY GOMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

t
;

;
The namae of the limited lizbility company is CHEROKEE ngRTN ERS LLC.

The name of the initial registered agent of the limited lHabilly company is Salvatori &
Woed, P.L., and the address of ths office of the registered agent is 4001 North Tamiami Trall,
Suite 330, Napiss, Floride 34103.

REGISTERED AGENT ACGEPTANGgE

Having been nhamed as rejisterad agent and to accept saf'vi;:e of process for the above
stated limited liablity company at the place designated in this certificale, | hereby accept the

appointment as registered agent and agree ¢ act In that capacity.|| further agree to comply with
the provisions of all etatutes relating to the proper and complets parformance of my duties, and i
am familiar with ang acoept the obligations of my position as regliste

agen’t.

BYI( ;

beo JrSalvatori, as Manager
Dats: June 17, 20058

:
|
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