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ARTICLES OF ORGANIZATION
OF
DEATERONOMY, L.L.C.

The undersigned acting as orgenizer of DEATERONOMY, L.L.C., under the
Florida Limited Liability Company Act, adopt the following Asticles of Organization for

said limited liability company.

ARTICLE | ;m ~o

NAME oK

0 o sind

The name of the hmited liability company shall be DEATERONOMY,E.@.C,%M

LG, g ™
p“-;—'(

ARTICLE il o I

DURATION =D oo
E'P

™o
This L.L.C. shall exist perpetually, unless dissolved aceording to law oras set$arth
in the L.L..C.'s Operating Agreement.

ARTIGLE H{
PURPOSE

The L.L.C. is arganized pursuaat to the Flosida Limited Lishility Company Act for
the purpose of conducting any lawful activity both within and cuiside the State of
Florida, with the powers described in the Florida Limited Liability Company Act and as
set forth in any Cperating Agreament adopted by the company and its members.

ARTICIEW .
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business in this State of the L.L.C. shall be 5800
Waxmyrtle Way, Naples, Fiorida 34108. The mailing address of the L.L.C. shall be
5800 Waxmyrtle Way, Naples, Florida 341083,

Prepared by:

Kent A, Skrivan, Esq.

831 Laured Qak Driva, Ste. 705
Napleg, Florida 34103

{238} 54874500

Bar #0823552
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ARTICLE V
REGISTERED AGENT

The name and address of the L.L.C.’s initial registered agent and registered office is
Kent A, Skrivan, Esq., Law Offices of Kent A, Skrivan, PLLC, 801 Laurel Oak Drive,

Sutte 705, Naples, Florida 34108.

ARTI
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted to the L.L.C. upon the consghi, ofand
approval of the manager and then only upon the condition that a new membér I:“l?, b@nd
by and become a parly to any Operating Agreement adopted by the compan

£h S

2% N

ARTICLE VI A
DISSOLUTION, CONTINUATION 2 X
=

The members shall have the right to continue the L.L.C. upon%;re} degth,
retirement, resignation, expulsion, bankrupicy or dissolution of 8 member proecurfehce
of any other event which terminates the membership of a member in the L.L.C. as

provided in the Operating Agreement.
ARTICLE Vil
MANAGEMENT

The L.L.C. is to be managed by a manager and is therefore a manager managed
company. The name and address of the initial Manager of the L.L.C. is:

Matthew D. Kelley
5800 Waxamyrile Way
Naples, Florida 34109

ARTICLE IX
ADDITIONAL PROVISIONS

The effeclive date of this limited liability company shall be upon fiting.

(((H0S000268591 3yy)
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iIN WITNESS WHEREOF, the undersigned has caused these Articles of
Qrganization to be executed this / day of _ ADverigs? - . 2005.

oy AL,

MATTHERF O KECLEY Organizer

In accordance with Section 808.408, Florida Statutes the execution of this c!ngxm

constitutes an affirmation under penalties of perjury that the facts stated hereimare trua:
e

7

=

M

~np '

STATE OF FLORIDA

€SB WY 1240

)
) 88.
)

Yoo
alvis 4

COUNTY OF GOLLUER

| BEREBY CERTIFY that on this day, before me, a Notary Public duly authorized

to take acknowledgments, personally appeared MATTHEW D, KELLEY, 1o me known io
be the person described in and who executed the forggping Articles of Organization of
____ personally known to me or has

DEATERONOMY, L.L.C. MATTHEW D. KELLEY is
as identification.

produced
WITNESS my hand and official seal in the County and State named above, this
gfﬂday of V2 1 ey S 7, 2005. 7/

Notary Public
My Commission Expires:

EXPRES. Januasy 19, 2008
Tordne T2 oty Ptic U nriee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE g_;_z
2y 1\2
In compliance with Section 608.415, Florida Statutes, the undersigﬁed Liffited
Liability Company submits the following statement in designating the registered
agent/registered office, in the State of Florida:
The name of the Limited Liability Company is DEATERONCOMY, LL.C

1.
The name and address of the registered agent and registered office is:

2.
Kent A, Skrivan, Esq.
The Law Offices of Kent A. Skrivan, PLLC
801 Laurel Oak Drive, Suite 801
Naples, Florida 34108
{239) 597-4500
ACCEPTANCE:

above stated limited Hability company, at the place designated in this Certificate, |
1

hereby accept the appointment as regisiered agent and agree o act in this capacity.
further agree to comply with the provisions of all statutes relative fo the proper and
completa performance of my duties and t am familiar with and accept the abligations o f

my position as registered agent. M’J
/ent—A, Skevan

(((H05000268591 £3)))

Having been named as registered agent and to accept service of process for the
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