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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY % /(\
Adn A A
=, ;
ARTICLE I - Name % &
o %, S, O
o : CE/
The name of the Limited Liability Company is: A
@G
Cypress Golf Course, L1.C ?jfy JQP
B
2
ARTICLE II - Address . k4

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

/o Roberlo Bollt
2237V ia Lakes Circl
Naples, Florids 34120
ARTICLE Y]I - Duration
The period of duration for the Limited Liability Company shall be perpetual.
A.R’fICLE IV - Management

The Limited Liability Company shall be managed by one or more managers (who shall be
dzsignated "Manager(s)") and is, therefore, & manager-managed company.

ARTICLE V - Registered Agent and Office

The name and address of the initial registered agent of the Limited Liability Company is:

Roberio Bojit
2237 Valegcia Lakes Circle
aples ida 34120

IN WITNESS WHERROF, the undersigned has gxecuted the
day of November, 2005, é /

Robects 2of
Fonia-d-Rotelorfisa, Authorized Representative

(In accordance with Section 608.408(3), Fiorida Statutes,
the execution of this decument constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

14
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REGISTERED AGENT ACCEPTANCE

Having besn named to accept service of process for the above-stated limited liability company at
the address designated in the Articles of Organization pursuant to fhe provisions of Section 608.415,
Florida Statutes, the undersigned individual hereby agrees 1o act in this capacity, and further agress to
comply with the provisions of all statutes relative to the proper and complele discharge of his/herfits
duties.
i

Date: Novcmber.}o, 2005

ertg
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