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ARTICLES OF ORGANIZATION OF DELEON, LLC

Pursuant to Florida Statute 608.407, Florida Statutes, the following are Articlig of A\
Organization for DELEON, LLC, a Florida limited liability company; 423, N .
ATV 'ﬁ;/
ARTICLE 1 Co @ YA
%5, D
"I","?, ‘
The name of the limited liability company is: DELEON, LLC. 18{}—“ e
R
ARTICLE 1T T S
e
The mailing address and street address of the principal office of the limited %

liability company is: c/o Gary F. Wallace, 13450 Coral Drive SW, Fort Myers, FL
33908.

ARTICLE 111

The name and street address of its initial registered agent in the State of Florida is:
Gary F. Wallace, 13450 Coral Drive SW, Fort Myers, FL. 33908.

ARTICLE IV

The limited liability company is to be managed by a manager and the name and
address of such manager is: Gary F. Wallace, 13450 Coral Drive SW, Fort Myers, FL
33908, until the first annual meeting of the members or until his successeor is elected and

qualified.
PLelbe

{Bary F,atlace
M ifig Membe

ames T. Mfalli  /
Member




STATE OF FLORIDA
COUNTY OF LEE

Before me this day personally appeared GARY F. WALLACE, Member and
Manager, of DELEON, LLC, who acknowledged before me that he executed the
foregoing for the purposes therein expressed on this 13 _ day of fedyuar \f <
2006 and he is personally known to me or he produced

as identification. d\
Signature of Notary: OL Q\

Print/Type Name of Notary:
My Commission Number:
My Commission Expires:

ql"ﬂ% Notary Public State of Fiorida
2 " Amarnda Bugar

STATE OF FLORIDA %m j %gmmm
COUNTY OF LEE

Before me this day personally appeared JAMES T. MUFALLI, Member of
DELEON, LLC who acknowledged before me that he exewcuterd the foregoing for the

purposes therein expressed on this 1.3 day of et uar \/ , 2006 and he is
persenally known 10 me or he prodyced as
identification. M
Signature of Notary: @/_\/
Print/Type Name of Notar

My Commiission Number
My Commission Expires:

ugar
My Commission DDI9502

QI Notary Public State of E
£ ¥rq"'~ Amarda B lorkdo
Wn‘ﬁ Expires 02/23/2000




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED
OFFICE

PURSUANT TO THE PROVISIONS FO SECTION 808.415 OR 608.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: \DELEDMt Ll

2. The name and the Florida state address of the registered agent are:
Gary Wallace

13450 Coral Drive, SW
Fort Myers, FL 33908

L Tosit

amesT M

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 60%%.

Gty F. Wallace

STATE OF FLORIDA
COUNTY OF LEE

Execution of the foregoing instrument was acknowledged before me this | 7
day of Tepoyuary , 2006 by GARY F. WALLACE, who is personally
kgmn_tgmc_or who hds produced as identification and
who did or did not take an ﬂ

Signature of Notary Public:

Print/Type Name of Notary:

My Commission Number:
My Commission Expires:

Notary Pubiic Staie of Fiseda,
.'F’" ’%‘: Am:\yda Bugar °
'% &5 My Commisslon D0390302

Expires 21232008
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