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LAPSED SYNAPSE, LLC i FT
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The undersigned, for the purpose of farming a limited Fability company under the Flarida Li died %
Liability Company Act, F.S. Chapter 608, hereby makes, acinowledges and files the following Article of . &
Crganization, AT 2
27, ©
ARTICLEI -- NAME <%

The name of the limjted liability company shall be LAPSED SYNAPSE, LLC ("Company”).

ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Company shell be 1543
‘Whispering Oaks Circle, Naples, Florida 34110,

ARTICLE II — REGISTERED OFFICE AND AGENT

The name and strest address of the registered agent of the Company in the State of Florida is
FOWLER WHITE BOGGS BANKER P.A., 5811 Pelican Bay Boulevard, Suite 600, Naples, Florida
34108.

ARTICLE IV -MANAGEMENT

The Company shall be magaged by one or more managers and is, therefore, a manager-managed
company. The initial manager of the Company shall be Constance 8. Shipley at 1543 Whispering Ozks
Circle, Naples, Flarida 341 10.

N WITNESS , the undersigned has made and subscribed these Articles of Organization
at Naples, Florida, on this AT day of June, 2005, -

MEMBER OR AUTHORIZED REPRESENTATIVE OF
A MEMBER:

N Pl
P Jr o ey
" Constance S. Sh:pley L \

-

HOS50001499663



0B717/2005 10:58 FAX 233 538 3488 FOVWLER YHITE NAPLES Bo03/003

HO50001499663
LAPSED SYNAPSE, LLC

ACCEPTANCE OF REGISTERED AGENT

FOWLER WEHITE BOGGS BANKER FP.A., located at 5811 Pelican Bay Blvd, Suite 500, Naples,
FL. 34108, being named in the Articles of Organization of LAPSED SYNAPSE, 11.C, as the registered
agent Of the limited liability company, hereby consents to accept service of process for the limited Nability
cornpany at the address set forth above, and accepts the appointment as registered agent and agrees to act in
this capacity. By its authorized signature below, the registered agent agrees to comply with the provisions
of all statutes relating to the proper and complets performance of its duties. By its awmhorized signabhme
below, the registered agent signifiss that it is farniliar with and accepts the obligations of the position of
registered agent as provided in Florida Statures Chapter 508.
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FOWLER WHITE BOGGS BANKER P.A
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