#8/28/268%

*Division §f Corpg

12:8

RECEIVEQ

PAGE @7

50000825\ -

r—
Florida Department of State

Division of Corparations
Public Access System

Electronic Filing Cover Sheet ,
=== = e e D
Note: Please print this page and usa it as a cover sheet. Type thigfix <, Y
audit number (shown below) on the top and bottom of all pages of thgS & 2
document. col 0
P A ¥ \»r\
Uo%‘.;é - O
({(HO5000202131 3)) TR =
=% 2
Note: DO NOT hit the REFRESH/RELOAD button on your browset from %?j 2
this page. Doing so will generate another cover sheet. ey
7%
e %:
oy = Division of Corporations
. X Fax Number : {850)205-0383
M = ' -
I Srom: ’
o= ? Account Name : FILINGS, INC.
v T Mooount Number : 072720000101
o™~ % phone : (B50)385-6735 _
£ = Fax Number : [954)641-4792 _
= =
Ly W . :
<o . )
LIMITED LIABILITY COMPANY
SAPO, LLC

J BRYAN UG 24 48

RrsiteninRinghon

https:/fefile.sunbiz.cry/scripts/efilcovr.exe

8/23/05



g8/28/2085 12:88 8502378283 ELACKSTONE PAGE BB

C AsteDed 131

wln T o
e @

% O <
ARTICLES OF ORGANIZATION o <

OF : L{}(;;;:;:3, %

* SAPD, .[J.I-!c - \ ’f}) 1..9
22,
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In order to form a limited liability company pursuant 1o the Florida Limired Liabilicy%@
S

Company Act, Florida Statutes § 608.401 er segq. (the “Act™), the undersigned hereby +
executes these Articles of Qrganization in accordance with the provisions of Seetion 608.407

of the Act.
ARTICLE]
NAME
The name of the Limited Liability Company is: SAPO, LLC,
ARTICLET
ADDRESS

The mailing address of the principal office of the Limited Liability Compamy is: 3200
Tamiami Trail North, Suite 200, Naples, Florida 34103, The street address of the principal
office of the Limited Liability Comparny is: 246 6™ Street, Bonita Springs, Flovida 34134.

ARTICLEIN
DURATION

The period of duration for the Limited Liability Compeny shall be perpetual.

TICLEIYV
REGISTERED AGENT

The name and address of the Limited Liability Company’s registered agent and office
is Carrie E. Lademan, at 3200 Tamiammi Trail North, Suite 200, Naples, Flarida 34103,

ARTICLE YV
MANAGEMENT
The Company shall be managed by one or more managers, and is therefore, a
manager-managed company. The name and address of the initial manager is Mayra Soriero,
at 246 6™ Street, Bonita Springs, Florida 34134,
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These Axticles are cxcented this 23 day of August, 2005, by an authorized.«
representative of a Member of H20, LLC. pursuant to the Florida Limited Liability Com panf;

Act, Floxida Statute § 608.401, ef seg. The execution of these Articles constimtes an
affirmation under the penalties of perjury that the facts stated hercin are true.

ﬂ:&%z’%zﬂf

Carrie E. Lademan, Authorized Representative

CERTIFICATE OF DESIGNATION OF
REGISIERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA..

1. The nae of the limited lability company is: SAPD, LLC.

2. The name and address of the registered agent and office is: Camie E. Lademan,
at 3200 Tamiami Trail North, Suite 200, Naples, Florida 34103.

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. 1 further agree 1o comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and &ccept the obligations of my position provided for in

Chapter 608, Florida Statutes.
Carrie . Lademan
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