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THREE 8, LL.C

The undersigned, being authorized to execute and file these Articles for the purpose of
forming a limited liability company under the Florida Limited Liability Company Act, F.S.
Chapter 608, hereby certifies that:

ARTICLE I - NAME

The name of the limited liability company shall be Three S, LLC ("Compeny™).

ARTICLE II - ADDRESS

The initial mailing address and the initial street address of the principal place of business

of the Company in Florida is 345 Devil's Bight, Naples, FL. 34103.
ARTICLE TIT - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company's existence shall be perpetual, unless the
Company is earlier dissolved by its Members.

ARTICLE IV - PURPOSES AND POWERS

The general purposc for which the Company is organized is to conduct and to transact

any lawful business for which a limited liability company may be organized under the laws of

the State of Florida. The Company shall have ali the powers grapted to a limited liability
company under the laws of the State of Florida.
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ARTICLE V - REGISTERED QFFICE AND AGENT

The neme and street address of the regisiered agent of the Company in the State of
Florida is Garey F. Butler, Fowler White Boggs Banker P.A., 2201 Second Street, 5™ Floor, Fort
Myers, FL. 33901.

ARTICLE VI - MANAGEMENT

The Company shall be manaped by the members in accordance with the operating
Company.

agreement adopted by the members for the management of the business and affairs of the

IN WITNESS WHEREOF, the undersigned, an authorized representative, has made and

5sutscribed these Articles of Organization for the foregoing uses and purposes this _ &' ® day of
/., 2005.

==

Stephen C. Silverman

Sherry F.

verman
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
FOLLOWING STATEMENT

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
N

DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1.

THE REGISTERED
The name of the limited liability company is: Three S, LLC

The name and address of the registered agent and office is:

Garey F. Butler
Fowler White Boggs Banker P.A.
2201 Second Street, 5 Floor
Fort Myers, FL. 33901

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 ngent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

.9 80,

Garey F. Butler’

..Safaf 7‘, 2O65™
Date
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