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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liabifity Company is e
CAIRA NAPLES REALTY, L.L.C.

ARTICLE I

ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

82 Brigantine Circle
Norwell, MA 02061

DURATION N
é_'u‘ B 2 |
The period of duration for the Limited Liability Company shall be indefinite. = ‘:_"_'_ “T1 T
-
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ARTICLE IV = B B
MANAGEMENT ‘(_’,’;2 o D -
- -
™o 22 Eir\ S
The Limited Liabﬂity Company is to be managed by a Manager and the -Iﬂ'ge .7
address of such manager who is to serve as manager is: oo @ % o
L Bh @
Jeffroy P. Caira ¢ 8T 4
82 Brigantine Circle 13 i
Norwell, MA 02061 o
ARTICLEV

ADMISSION OF ADDITIONAL MEMBERS

Upon unanimous approval by the Members, the Company is authorized to issue
additional Units in the Company and to admit Additional Members to the Company.
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The remaeiving mambezs of the company shall have the vight to santira the business on
tho death, retirement, resigoation, expulsion, bankruptcy, or dissolution of & mewber o the
occutrense of eny other svent which foeminstes the continued memborship of & member in the
Lirmited Liability Compeny.

ARTICTE VI

RECGISTERED AGENT

The mane and addeeas of the registered agent ix:

Scott M. Grant, Baqg,

Scott M. Grant, P.A.
3337 Termiami Trail M.

Naples, FL 34103

Haring boen nemed as registered agent and to ascept service of process fix fhe ahovs
stated limjted Hability compuny i the place desigoniad in this certificste, I herchy accept tha
appointment 35 registersd agent and agreg to act in this eapacity, I further agree to comply with
the provisions of sll atatutes relating to tho propar ard complete performancs of my duties, and 1
am,. fatniline with and sccept tha obligations of my poxitlon as mmdnpntn
Chapter 605, Florida Statutes.
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These Articios are axoomed this - day ‘of, 2908 p=d

“undersigned Initial Member of CATRA NAPLES

C., pursusat E ﬁ
608.408(3) of tha Florida Statotes, the cxceution of this #ooument uomﬁmtu an
under the penaltiee of perjury thit the fucts stated herein wre true,

MEMBER:
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