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ARTICLES OF ORGANEZATION
or
CALOOSA HAMMOCK, LLC

ARTICLE X
NAME
The nume of the limited Lobility compsny shall be Caloosa Hammoek, LLO (the
*Compzny™).

ARTICLE I
MAXLING ADDRESS AND STREET ADDRESS
‘The mailing address and, streat address of the principal office of the Company is:

3EE0 W. Riverside Diddva
Fout Myers, FL. 32901

ARTICLE I
INITYAL REGISTERED AGENT AND OFFICE

The nams end street address of the initial regisered agent of the Contpany are:
Patriciy $. Borden

3880 W. Rivenaide Drive
Forr Myers. FLL. 33501
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ARTICLE IV
PURPOSE
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The Compuny shall have wrlimited power ta engage in and do any lawlal act conceming
any or it 1ewful Tusinesses for which limited Hability companiss may be arganized acconding 1o
the laws of the state of Plorids, including all powers and purposes now and bertafier permited
by law to 2 limitsd liability company.

ARTICLEV
DURATION

The Company shall exist from the date of filing these Articles of Orgenization with tha
sartment of State anad shall be dissolved upon the eccurrence of any event of dissolution as
deroribed in the Crperating Agraemet of the Campany.
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ARTICLE VI
OPERATING AGREEMENT

The Members shall have the power to

t, alter, amend, or sepeal the Operating
Agreement of the Company contining provisiops for the regulation and management of the
affaies of the Company.

™ WITMESS WHEREQF, the un ed,
wxecuted thess Articles of Organization, this

being & Member of the Company, his
davaf_éAquSJC.____.mus.

Petricis S. Borden
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Stamtes, the undersigned linsited
Tability company submits the following statement In designating the registered office/ragistensd
sgent, in the State of Florida. )

1. The nams of the limited Tahiity company is: Caloosa Haomodk, TLC
2.

Tho pnme and addreas of the registered agent and office are:
Privicia S, Bordex

38R0'W. Riverside Drive

Fart Myers, FL 3390]

Having heen namitd as registered apent and to accspt servios of process for the abave
stated Himited Yiability comproy at the place designated in this cortifieste, I hercby accept the
appointment as registered egent and agres w act o this capacity. I fircther agree to comply with

the provisions of z1l stwrotes rolating 1o the proper and complete performancs of my duties, and I
zm familisr with ad décept the obligaions of my poeition a8 registered agent.

08 S Bt

Pauicia $. Borden, Registermd Agent
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