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. ARTICLES OF ORGANIZATION
OF
Mark Purkey, LLC
ARTICLE 1 NAME
The name of the limited liability company shall be: Mark Purkey, LLC
. o
=] .":':ro;"
ARTICLE II PRINCIPAL OFFICE -
™M I
(o) —
The principal place of business and mailing address of this Limited Liability Company -n Pn?;‘_ﬂ
shall be: 5070 Cape Cole Bivd, Punta Gorda, Florida'33955. vy B 2,*1';-
' | = HE
o = 2o
ARTICLE IH INITIAL REGISTERED AGENT & STREET ADDRESS - ‘:, P
o , o &
The name and address of the:initial registered agent is:Mark Purkey, 5070 Cape Cole: . '« oo art™
* Blvd, Punta Gorda, Florida 33955. Located in the County of‘LeeT Bt s
ARTICLE IV ~ DURATION 2K :
The duration for the limited liability company shall be: 12/31/2047. '
ARTICLE V MANAGERS/MEMBERS S %
=wn
1
The management of the limited liability company is reserved for the Managers and the gg
name and address of the manager of the Limited Liability Company is: : jﬂ:ﬂ
-7 :1':’* ‘1‘1
Mark Purkey, 5070 Cape Cole Blvd, Punta Gorda, Florida 33955 ¢ aZE
f _3 e

Business Filings Incorporated, Organizer
Mark Schiff, AVP

Authorized Representative

Prepared by Mark Schiff, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717

(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited lability company is: Mark Purkey, LLC

The name and address of the registered agent and office is Mark Purkey, 5070 Cape Cole oo
Blvd, Punta Gorda, Florida 33955. Located in the County of Lee. . Pt e

Having been named as registered agent and to accept service of process for the above
stated 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, .. . s W b e i

and [ am familiar with and accept.the obligations ¢ of my. position as-registered agent. Do s e

Date:_gl /03,207

Signature:

FAX AUDIT # -]—\-o’j DO ILIDR
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ARTICLE VI - Initial Repistored Agent and Office:

‘Tha initind registered agent for the Compaity shall be B&C Corporate Services of Central
Flosldn, Ine., u Florkta corpovation, and tho stroet addrass of the Company’s initial registered
officois 390 Nﬁrth Qrango Avenue, Suite 1400, Orlando, Floxida 32801.

ARTICLY: VI - Amcendments:

The Company reserves the right o omend any provision of these Aricles. of
Orpganizatioy 1, which amendment shall only be effectiated by the tnanimons written appmval of
ol Mumburs of tho Company,

ARI‘I(,LL IX - Indexanification:

w -

lhch indw:dual or enhty who i3 or was a Manager or Member of the Cmnpany {and the

-heits,, oxc.cuiur, pclsonal representatives; administrators, successors or assighs of such individual - .
..ot enily) wio was or i8-mada aparty o, or Is.involved in any threatened, pending or completed- 7 -
sotion, suit or procccdmg, whether civil, criminat, administrative or 1nvast1gatwe by reasonof - "
tho et that such person 4 or was & Manager or Member of the Company (*Indemmitec™), shall

Lo lndemwilied and held hammless by the Company to the fullest extent permitted by applicable

law, ns tho smnc exists or may hercafler be mmended, In addition to ihe indemnification =

conforred in this Atticle, the Indemmnitce shall also be antitled to havo paid directly by the
Conpany the oxpenses reasonably incurred in defonding any such proceeding against such
Tademniten in advanca of iis final disposition, to the fultest extent suthorized by applicable law,
B¢ tha snnc oxists or may herenfter be amended, ‘Ihie tights and anthorlly conforred in thia
Auticlo shall not by exclosive of any other right which any person may have or horeafter acquire
unider uny aiatinte, provision of the Asticles of Qrganluntion or Operating Agreoment of the
Company, agreement, vote of Mombers or otherwiso, Any repeal or smandment of this Article
Ly tle Merabers of the Cotnpany shall not rdversaly affect uny right or protection of o maaber
or officar existing ot tho time of mich reposl or amendment.

ARTICLE X - Conlinuation of Business:

Uurless dissolved in accordance with the Company’s Operaling Agreement, the remaining
Merbera shall continue the business of the Company, which shall not be dissolved, upen the
dedth, retirement, restgnation, expulsion, bankruptey, or dissolulion of & Member or the
ocemicence of any other event which torminates the continued membership of @ Member,
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LN WITNESS WHEREORT, the wndersigned Member representative has exceuted theso
Axticles of Organization as of this day of Pebruary, 2007,

REPRESENTATIVE;

Ve

William T, Fabbri .
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