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ARTICLES OF.ORGANIZATION
OF
WEST FLORIDA PARTNERS, LLC

ARTICLE I
NAME

The name of the lirrted Hability company shall be West Fiorida Variners. LLC (the
“Company ™).

' ARTICLE It
MAILING ADDRESS AND STREET ADDRESS

The mailing 2ddreens and sweet address of the principal office of the Campany (s:

27499 Riverview Camer Boulevard
Suite 411
Bonita Springs. FL. 34134

ARTICLE IIX
INITIAL REGISTERED AGENT AND OFFICE

“The name and street address of the initial repistered ugent of the Company are:

Frank Capano
27499 Riverview Center Boulevard
Suitc 41}
Bomita Springs. FL 34134

ARTICLE IV
FURPOSE

The Company shall heve unlimited power to engage in and do any lawful act concorning
sy or all lawful businesses for which limited lability companics may be orgiumized according o
the lows of the state of Floric including all powers and purposes now and horeaftcr permitied
by law Lo n limited liability company. .

ARTICLE V
NURATION

The Company shall exist from the date of filing these Articles of Orzanization with the
Depurtrent of State and shull be dissolved vpon the occurrencs of eny ovent of dissolution as

described in the Operating Agreement of the Company.
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MANAGEMENT OF THE COMPANY

ARTICLE VI

The Company shail he menuged by not less thon one () munager {the “Manager™) and is.
thercfore. 4 maneger-managed company. The following is the name and address of the initial
Manuger who shall serve as the Manager of the Company until his suceeusor s clected and

qualificd:
Name Address
Frank Capano 27499 Rivervicw Center Boulovard, Suitc 411
Bomita Springs. Florida 34154
ARTICLE VII
OPERATING AGREEMENT

The Members shall have the power to adopl. zler. wmend. or ropeal the Opemring
Agreement of the Company containing provisions for the regulation end risnagement of the
afTaivs of the Company.

IN WITNESS WHERZOF. the undersigned, being

cxecuted these Articles of Organization, this

FAX AUDIT NO.:

E06000157902 3

o’ the Compamy, has

the soie Mem
L& _day of _ T /4 2006,

ank Capana
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CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursugnt to the provicions of Section 608.415. Florida Statutes. the undetsigned [imited
liubifity company submits 1hu following staternent in designating the registered officefregisierad
agent. in the State of Florida.

I The nume of the Hmited liabily company is: West Florida Pamers. LLC

2 The neme and address of the reglsiered agent und office arc:

Frunk Cnpono

27489 Riverview Cemter Boulevard
Suite 411

Bonita Spring;- FL. 34134

Having been named #s Tegistored agent and to aceept service of process for the above
suxied limited Tinbility company at the place designaied in this certificate, [ horsby socept the
appointmont as registercd agent and agree o act In this capaclty. | further agree o comply with
the provisions of all statutcs n:kaiting 1o the proper and complete performance of my dutics. and |
am familiar with and aceapt Uc obligations of my position as registered agent.

e A
ank Capane, Agent
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