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ARTICLES OF ORGANIZATION
FLORIDA GOLDCOggT APPRAISERS LLC
THE UNDERSIGNED hereby certify that we have associated ourselves together for the
purpose of becoming a limited liability company under the laws of the State of Florida, providing
for the formation, rights, privileges, and immunities of limited liability companies for profit. We
further declare that the following Articles shall be the Charter and authority for the conduct of

business of such limited liability company.

ARTICLE 1
NAME

The name of the limited liability company (the “Company”) shall be Florida Goldcoast
Appraisers LLC

ARTICLE I1
ADDRESS

The mailing and street address of the Company’s principal office is:

354 Oak Avenue, Naples, Florida 34108
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The general nature of the business or businesses to be transacted and which thg)@mpmy
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is authorized to transact shall be as follows: 25{ g
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. A. To engage in any activity or business authorized under the Florida Statutes? 2, N
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B. In general, to catry on any and all incidental business; to have and exercise all the
poser conferred by the laws of the State of Florida, and to do any and all things
herein set forth to the same extent as a natural person might or could do.

ARTICLE IV
DURATION

The duration for the Company is perpetual.
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ARTICLE V
REGISTERED AGENT AND OFFICE

The name of the Company’s initial registered agent in Florida is Stanley J. Lieberfatb and the
address of the Company’s registered agent in Florida is 1100 fifth Avenue South, Suite 403

Naples Florida 34110.

ARTICLE VI
MANAGEMENT

The Company is to be managed by a manager or managers and the name(s) and addresses
of such initial manager is: John Timmerman, 354 Oak Avenue, Naples Florida 34108

ARTICLE VII
ADMISSION OF NEW MEMBERS

Members of the Company have the right to admit new members. Additional members
may be admitted only on the unanimous written consent of the existing members, and the
existing members shall determine the amount and nature of the contribution by new members at

the time the new members are admitted.

ARTICLE VIII
CONTINUATION OF BUSINESS OPERATIONS

The Company may continue its business operations upon the death, retirement,
resignation, expulsion, bankruptcy or dissolution of a member or the occurrence of any other

event which terminates the continued membership of a member in the limited liabilitFECmpgRy
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only upon the unanimous approval of the remaining members. }_f‘_:‘
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ARTICLE IX m—<

TRANSFERABILITY OF MEMBER’S INTEREST E"‘g’
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A member’s interest in the Company shall not be transferred unless thexdgipsfe
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approved by the members in accordance with the Company’s regulations.

IN WITNESS WHEREOF, the undersigned have executed these Articles of Organization

this ﬂ day of August, 2005.

Stanley J. Lieber
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STATE OF FLORIDA )
COUNTY OF COLLIER )

Before me, the undersigned authority, on this day personally appeared Stanley J.
Lieberfarb, who executed the foregoing instrument in his/her/their personal (or authoritative)

capacity(ies) indicated above and who are personally known to_me or who has (have) produced
as identification and who did not take an oath.

WITNESS my hand and official seal in the County and State last aforesaid, this

day of August, 2005,

otary Public
Susana Hernandez

.x~"'"?§i; SUSANA HERNANDEZ
%g MY COMMISSION # DD 345499
;  EXPIRES: August 10, 2008

Bonded Thiu Netary Public Undonwriters

Printed Name of Notary

My Commission Expires:

ACCEPTANCE BY REGISTERED AGENT

Having been named to accept service of process for the above-stated limit;dr}iab;li;y
company, at the place designated in Article VI of these Articles of Organization, the m&asi@d

party hereby agrees to act in this capacity, and further agrees to comply with the provggﬁs O;E;g,ll
statutes relative to the proper and complete discharge of his duties. _ %’Iﬁ o

Dated this 3{ day of August, 2005,
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Stanley J. Lie&‘kb\,

This instrument prepared by:
STANLEY J. LIEBERFARR, ESQ.
STANLEY LIEBERFARR, PA.
1100 Fifth Avenue South, Suite 405
Naples, FL 34102
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