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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SOMERSET DREAMS, LLC

{Must end with the words “Limtited Liability Company, “Limited Company™ or their abbrevistion “LLC,” or“L.C,,")
ARTICLE II - Address:

The malling address and street address of the principal office of the Limited Liability Company is:

Pringipal Qffice Address: Ma exs:
27528 BAYSHORE DRIVE, SW SAME AS PRINCIPAL OFFICE
BONITA SPRINGS, FL 34134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve a8 its own Registerad Agent. You must designate an individual or another
businecas entity with sz aciive Floride registration.)

The name and the Florida street address of the registered agent are:

JEFFREY W. HOLZINGER
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Name < %ﬁﬂ
1 -
27528 BAYSHORE DRIVE, SW = g?i:;‘
Florida sireet address (P.O, Box NOT acceptablc) 2z gﬁm
o
BONITA SPRINGS Fr, 34134 © 3
Clty, State, and Zip g &
Having been named as registered agent and to accepi service of process jfor the above stated limited

%
Hability company at the place designated in this certificate, I hareby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stafutes reliiting to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
WIGR" = Managcr
"MGRM" = Managing Member
MGR M\ IMPERIAL RIVER FAMILY LIMITED PARTNERSHIP
27528 BAYSHORE DRIVE, 8W
BONITA SPRINGS, FL 34134
(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hsted, the date must be npeciﬂe and cannot be more than five buainess days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ngn ﬂzt,“cordnncc with soctim 608.408(3), Floridd Statutes, the mg;gdun
dogument constitutes an affirmation m:;dar the pemltlcn 4]
ﬂ:utﬂmﬁm:tltedhminmuue) i
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IMPERIAL RIVER KAMILY LIMITED FPARTNERSHIP, JEFFREY W. HOLZINGER, GP
Typed or printed name of signee

Uli\iﬁﬁd
3iVLS

Eliing Fees:
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$125.00 Fillng Fee for Articles of Organization and Dssignation
of Ragistered Agent

§ 20.00 Certificd Copy (Optional)
BlumbergEkcigigrerteats of Status (Optionsh

G;\);; Wptjrhri"f; e Hogo00 35":(»36 3
g0 pal->4F X&' - o

Page2of2




