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ARTICLES OF ORGANIZATION OF ‘ ;‘,‘7 , ‘é -\
CALOOBA QAKS, LLC (}’Cy S
Ho {;\'\
The undersigned membsr heraby certfies that the members have oted , ¢
themselves together for the purpose of becoming a limited ligbillty company undar th of':fv
the State of Florida, providing for the formation, rights, privileges, and Immunitiss of- S
liability companies for profit. | further declare that the following Articles shall be the Chart z
authority for the conduct of business of such limited liabillty company. %—5 o
Z
ARTICLE | v
NAME

The name of the lIimited lisbiilty company shall bs CALOOBA OAKS, LLC, (the
‘Company”).

ARTICLE Il
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street addreas of the principal office of this Company shail be
9150 Galisris Ct,, Suite 100, Napies FL 34108,

ARTICLE ill
REGISTERED AGENT

Tha name and address of the Initial registered agant in the State of Florida is as follows:
Salvatarl & Wood, P.L., 4001 North Tamlami Trall, Sulte 330, Naples, Florida 34103.

ARTICLE IV
DURATION

This Company shall exist until December 31, 2055, uniess sooner dissolved in a manner
provided by law, as herein aet forth or as provided In the Oparating Agreement adépted by the
membaers.

ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
Operating Agresment. The name and address of the initial manager is as foliows:

Name Address
Mark Chaney 8150 Gallerla Gt Ste 100
Naplas FL 34108

Frolaw:305834
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ARTICLE VI R AT “
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MEMBERSHIP 4—_,,6 c <

contributions as are sst out In the Operating Agreement, and otherwiss complying wi
agresing to the terms and provisions of the Operating Agreement. Additional meémbers may
be admittad by the affirmative vate or two-thirds of the membership,

ARTICLE Vil
MEMBERS' RIGHTS TC CONTINUE BUSINESSE
The existence of tha Company shall continue, notwithatanding the death, bankruptey, or

disaolution of a member, or the occurrence of any other event that terminates the continued
membarship of & mamber in the Company.

33
The Maneger shall have the right to admit new members upon makin{‘?%&

%

Executed by the undersignad member 7/ﬂ'a'ples the 14" day of October,

2008,
Wﬁn, a8 althorized agent
an riey-in-fact for Mark Ghaney
9160 Galleria Gt Ste 100
Naples FL. 34108

STATE OF FLORIDA

COUNTY OF COLLIER

This foregoing instrument was acknowledged before me this 14™ day of Octobar, 2005,
by Leo J. Salvator], as authorized agent and atiornay-in-fact for Mark Chaney. He Is parsonally
known to me.

NOTARY SEAL

My commission expires;

Prolaw:30634 -2.
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CERTIFICATE OF DEBIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

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

The name of the limited liabllify company Is CALOOSA OAKS, LLC.

The name of the Initial registerad agent of the limited ilability company la Salvatori &
Wood, P.L., and the address of the office of the registered agent Is 4001 North Tamiami Trail,
Sulte 330, Naples, Florida 34103,

REGISTER EN P

Having been namead ae registerad agent and to accept service of process for the above
stated [Imited llability company at the place designated in this certifloate, | hereby acoept the
appolntment as registersd sgent and agres to act in that capasity. | further agres to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept tha obligations of my position a8 registeiad agent.

£
SALYATORY & WOODY P.L., a Florida
imited liakifity compary

; L

li
i
By: { /7
L@?,Mori, as Manager

!

’

Date: Octobar 14, 2005
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