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ARTICLES OF ORGANZATION gy .
OF r SE CRET . Ob
NORTH 41 INVESTORS, LLC  TALLAHASAYOF FEg TATE
ARTICLE)
NAME

The name of the limited Tiability company shall b2 North 41 Investars, LLC (the
“Company™).

ARTICLEIT
MAILING ADDRESS AND STREET ADDRESS

Tha mailing and street addi‘ess of the principal office of the Company is:

1314 Lafayette Street, Suite C
Cape Coral, FL 33904

ARTICLE 111
INFTIAL REGISTERED AGENT AND OFFICE

The name and street address of the initisl registered agent of the Company are:

Jose Baserva
1314 Lafayette Street, Suite C
Cape Coral, FL 33504

ARTICLE IV
PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
conceming any or all Jawful businasses for which limitad liability companies may be
organized according to the laws of the state of Florda, including all powers and
purposas now and heraafisr permilted by law o a limited liabifity company.

ARTICIEY
DURATION

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

the Deparmant of State and shall ba dissoived upon the occurrence of any event of
dissolution as described in the Opemting Agresment of the Company.
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ARTICLE V1 Fl L E D

MANAGEMENT OF THE COMPANY o 2
The Compeny ghall be managed by not less than one (1) ager ,4 /:
*Manager') and is. tharelore, a manager-managed company. The {: as
names and addresses of the initial Managers who shafl serve as the
Company until their successor is elected and qualified: AT E
Name ' 1e5S
John Bucheleres 718 S. Washington
Hinsdale, JL 60521
Jose Baserva 1314 Lafayeite Streel, Sulle C
Cape Coral, FL 33504
ARTICLE VIT
OPERATING AGREEMENT

The Members shall have the power to adopt, aiter, amend, or repeal the
Opermting Agreement of tha Company containing provisions for the regulation and
management of the affairs of the Company.

The undemlgned ing a M bef of the Company, has executed these Articles

of Organization, this 2/ ¢ " day of ___L__ 2004,

John Bucheleres, Memper =
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FILEp
CERTIFICATE OF DESIGNATION OF
REGISTEREP AGENT/REGISTERED OFFIGE/(} i 2y _

Al 0b

Pursuant 1o the provisiana of Section 608.415, Florida Stahgem rsignod
Timite Nabfiity company submita the following statement in MW@“WTE
officaimagistered agant, in the State of Plotida.  FL ORIDA

1.  The name of the limiied liakiity company is: North 41 tvestors, LLC
2. The name and 2ddress of the ragistered agont and office are!

Jose Basarva
1314 Lajayette Street, Suite &
Cape Coral, FL 33504

Having been nemed as regigtered agenl and to accept sewice of process fo the
above stded limited Sabikty company al w place designated in fhis certificaa, | hereby
accapt the appoimmsnt a3 registered agent and agree o st In this capacity. 1 furlhar
agree ™ tomply wih the provisions of &l statules relaling o the proper and complaie
poriommance of my dufies, and | am famifier with and accept the obligations of my

position as registered agent,
(’;;;}%

Josa Basarva, Registered Agent
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