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ARTICLES OF ORGANEZATION
OF
CAMMINARE OF VILLAGEWALK, LL.C

The undersigned, being the Member and Organizer of the Limited Liability
Company hereby being formed under the Chapter 608 of the Florida Statutes, does hereby adopt
the following Axticles of Organization for the Limited Liability Company:

FIRST: The name of the Limited Liability Company is:
Camminare of VillageWalk, LI.C

SECOND: The Limited Liability Company shall continue until the occurrence of an event get
forth in the Operating Agreement which causes the termination of the Limited Ltahzhty
Conpany.

=
THIRD: The Limited Liability Company is organized to engage in and do any lawﬁgﬁt .
concerning any lawful business, other than banking and insurance, for which a limite¥ 11*3131% Fi

all powets and purposes now and hereafter permitted by law to a limited liability oong)smy

""h . )

FOURTH: The mailing address and street address of the initial registered office ofl?i-{e Lr.@ed 'E
Liability Company in Florida is 7615 Camminare Drive, Sarasota, FL 34238, and tgmamcuf i
the initial registered agent of the Limited Liability Company in Floridz at that add:gms Iﬁ"l

Miller.

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, I hereby accept the
appointment as registered agent and agree to act in this capacity. If further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Doris'Miller

FIFTH: The mailing address and principal office of the Limited Liability Company is 7615
Camminare Drive, Sarasota, FL 34238.
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SIXTH: The Limited Liability Company will be operated by the Members, and no manager will
be appointed. The name and address of the sole Member are: Doris Miller, having an address at
7615 Camminare Drive, Sarasota, FL 34238

SEVENTH: The total amount of cash (and a description and agreed valite of any property other

" than cash) contributed to the Limited Liability Company, as capital, by the sole Member is
$1,000.00. The allocations and distributions of the Limited Liability Company shall be made in
proportion to the Mernbers' Percentage Interests.

EIGHTH: Additional capital contributions may be made at such times and in such amounts as
may hereafter may be agreed by the unanimous vote of the Members. No additional capital
contributions have been agreed to by the Members at this time.

i
NINTH: The existing Members shall have the right to admit additional Membersgh the ddmited

Liability Company, by the imanimous vote or consent of the Members, i Ly E ‘_.Piri

Ze e
TENTH: If there later are more than one Members, the remaining Members of thi*b:tm@
Liability Company, by the unanimous vote or consent of the Members (other thartthd Mcmbclj_
who caused the Withdrawal Event), may continue the Limited Liability Compan},ﬁipon the
death, retirement, resignation, expulsion, bankruptcy or dissolution of a Member enthe — .
occnrrence of any other event which terminates the continued membership of a I\@bcr Eﬁ’ the' ___g

Limited Liability Company.

a' LE

cad e

S F?% o
ELEVENTH: The name and address of the sole Member and Organizer of the Limited Liability
Company ave: Doris Miller, having an address at 7615 Camminare Drive, Sarasota, FL 34238

TWELFTH: None of the Members of the Limited Liability Company are liable for payment of
any debt, obligation or other liability of the Limited Liability Company.

IN WITNESS WHEREOPF, the undersigned has executed and acknowledged these Articles of
Organization on July 2 , 2005.

In the presence of: g ! . %

Doris Miller
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STATE OF FLORIDA,
COUNTY OF SARASOTA, ss.
The foregoing instrument was acknowledged before me on the o2/ %;y of July,
2005, by Doris Miller.

Notary Public - Tracy Ao
My commission cxpires o WECOMMISION # DDAZTSSt PYPRES
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Personally Known OR Produnced Identification ™~y
Type of Identification Produced: Drivers License
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