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ARTICLES OF ORGANIZATION
OF
CARIBBEAN COVE ESTATES, LLC
ARTICLE I
NAME
The namo of the limited Hability comparry #ball be Cuaribbean Cove Extates, T.1T.C (the
—_ ,..___%mp&nﬂ._ e e e A - i p i e g e~ e e = ot 8
ARTICLE I
MAITLING ADDRESS AND STREET ADDRESS . i-c:,_ %
The matling and street address of the principal office of the Company is: ;:CL?? ';. -
b = A - P
1517 SE 16" Place < @
Cupe Coral, ¥L. 33950 %"’f: M
e
ARTICLE I} e B
INITIAL REGISTERED AGENT AND OFFICE ‘32; a
=27 W
The oame and street address of the initial registered agent of the Company are: g—;“,“_':
Jazon MeGHcuddy
1517 SE 16™ Placc
Cape Coxal, F1. 33990
ARTICLE LV
PORPDSE

The Company shall have wnlimited power to cogage in and do any lawful act concerning
any or a1l lawiul busincsses for which lmited liability companies may he organized according to

the laws of the slate of Flooda, including all powers and purposes now and hereafler permitted
by lew to a limited Tialility compangy.

ARTICLE ¥V
DUORATION

The Company shall exist from the date of filing these Articies of Organization with the

Dicpartment of Statc and shall be dissolved ypon the occurrence of any cvent of dissolution as
described in the Operating Agreement of the Company.
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ARTICLE V1
OPERATING AGREEMENT
The Members shall have the power to adopt, alter, amend, or repesl the Operati

Agreement of the Company cotiainin isions for the i e
e - I'4 provis regulation and management of the

IN WITNESS WHEREOF, the undersigned, being a Member of the Company, has

executed these Articles of Organization, thisZ /_ Gay of M e , 2006
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant io the provisions of Scction 608.415, Florida Statutes, the underzigned Hmited
liabiiity compeny submits the following statement in designating the registered officcirepistered
agent, in the State of Florida.

The same of the litnited lability company is: Caibbean. Cove Estates, LLC
The name and address of the registered agent and office aro:

Jason MeGilli v

1517 SE 16" Pluce

K004/004

F-878

Cape Coral, FL 33990

Having been samed as cegisterod ageat and to accept service of process for the above
sialed Yomited liability compeny at the place designated in this certificaie, I hereby accept the
appoiniment as registered agent and agrec to act In this capacily. T further agrec 1o comply ‘with

the provisions of all stetutes relating 10 the proper and complete periormunce of my duties, and
am familiar with and acoept the obligations of my position a3 registered agent.
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