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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED u%%%&

ARTICLE I -~ Name;
The name of the Limited Liability Company is:

TREVISO BAY CLUB AND SPA, LLC
viust #ad with the words "k ioured Lubbty Company, I imyted Company™ a: theur addceviaton "L L7 or "l'.. [nly

ARTICLE II - Address:

The mailing acddiess and sweer address of the principal office of the Limited Liability Company is:
Principal Office Addzress: Mailipg Address:

18278 W_Capijal Drve. #1060 19275 w. Capilal Dnve, #100

Brookhuid, w1 530145 Brookfieng, vvt 53045

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatuze:
¢ Ehe Lamited Laability Covbpany Cannot serve a8 118 own Registered Agent You mudr dosigniame an mdividuzi or anome:
businiess £n0Ty wath an active FInnde registeation }

The name and the Florida sueet address of the zegistered agent are:

Jeffrey Kannenschn, Esqg. o _
Namo

5801 Pehean Bay Boulevard, Suite 300
Fiorida sireer address (P O Box NOT aceepranls)

Naples, £ 34108
Ciiy. Stale, znd Zip

Having been named as regoiered agent and 10 acoept serviee of process jor the above stated limired
Lab:dlin: compary ar ihe place designated in thes ceridicate, [hereby accepr the appointment o
regustered agent and agree to act in us capaerty 1 firther agree Io comply with the provisions of o]
statures velaring to the proper and complere perfor mance of my duties, ond T am famibicr with and

accept the ablzgananﬁ j@m qs registered agem as provided for tn Chaprer 608. F S5

R:g;s:e Agen Fi QUIREDY)
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ARTICLE IV- Manager (s} or Managing Member{s):
The name end add:cssi% each Manager 01 Managing Membez is as follows: S;BRE‘{ARY 0 F?—%%E% A
TP&LU\

Titles Name 20d Addiess: ¢
"WMGR" = Manage: |
"MERM" = Managing Member

MGR Vincent Kultempernor
/o TH2TE W, Capind Drves, 100
Brookhaid, wil 53045

Vire v e

{(Usc attachmont it necessacy}

ARTICLE V: Effective dare, if other thaz the date of filing: {OP[I0ONAL) K
{If an eficctive date Is Ested, the date must be specific and ¢annot be maore shan five business days prior ,

o or 90 days after the date of filing)

REQUIRED SIGNATURE: .

e d
Signatnre of » member ar a0 Anthorized represcntafive ot 8 member |

{In accordance with secriog 6008 40R(3), Florida Stammcs, the expcution
of thus dorimnant vonsTitares an altmarion unde; the penaries of pagfucy
1hat the facty stated herein mre true J

Sanjay Futismperoor, awhaorized represenigtive ) _ :
Typed or printed nams of signee

Biling Feets

5125 Do Filing Fee for Articha of Orpumismiion ard Dosipnanon
of Regisrerad Agent

% 3000 Cerdiled Copy {Optional)

$ 5006 Certiffcats of Staras (Optionsh
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