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ARTICLES OF ORGANIZATION OF
OLD SAN CARLOS INN DEVELOPMENT GROUR, LLC

The undersigned member hereby certfies that the members have associated
themsalivas together for the purpose of becoming a limited liability company under the laws of
the State of Fl9rida, providing for the formation, rights, privileges, and immunities of limited

liability companies for profit. | further declare that the following Articles shali bs the Charter and
autharity for the conduct of business of such limited liability company

22 3
e
ARTICLE | 25 B
: NAME ?{%1;; s ',;
o moe
The name of the limited liability company shall be OLD SAN CAREDS: INgE O
DEVELOPMENT GROUP, LLC, (the ‘Company"). D
O"’"“ 'L
>
- ARTICLE I Sm O

ADDRESS OF PRINCIPAL PLACE OF BUSINESS
The mailing address and street address of the principal office of this Company shall be
416 Crescent Street, Fort Myers Beach, FL 33931.
ARTIGLE Il

REGISTERED AGENT

The name and addrass of the Inltlal registered agent In the State of Florida Is as follows
Salvatori & Wood, P.L., 4001 North Tamiami Trail, Suite 330, Naples, Flarida 34103

ARTICLE IV
DURATION
This Company shall exigt untll December 31, 2057, unless socner dissolved In a manner
provided by law, as herein set forth or as pravided in the Operating Agreemsent adopted by the
members.
ARTICLE V
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
Operating Agreement. The name and address of the Inltial manager is as follows

Name rogs

Douglas Spairn-Smith 416 Crescent Strest

Fort Myers Beach, FL 33931
Prolaw:69788
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ARTICLE VI
MEMBERSHIP

The Manager shall have the right to admit new members upon making such
contributions as are set out in the Operating Agreement, and otherwlse complying with and
agreeirg to the terms and provisions of the Operating Agreement. Additional members may also
be admitted by the affirmative vota or two-thirds of the memberehip.

ARTIGLE VI
MEMBERS' RIGHTS TO CONTINUE BUSINESS
The existence of the Company shall continue, not_gflthstandlng the death, bankruptoy, or

dissolution of 8 member, or the occurrence of any flevent that terminates the continued- -
mambership of 8 member in the Company. :

Executed by the undersigned membgratNaple

P T
i

T FJ. Salvator\’ ae authorized agent
" R End attorney-in-fact for Douglas Spelrn-Smith
416 Crescent Street
Ft. Myers Beach, FL 33931
STATE OF FLORIDA :
COUNTY OF COLLIER

This foregoing instrument was acknowledged before me thig 2" day of March, 2007, by
Lec J. Salvatori, as authorized agent and attomey-in-fact for Douglas Spsim-Smith. He is
personally known to me.

NOTARY SEAL /7%94“ é . .
Notary Pugiccr:w. N/ /
; ./L/ﬂ.u

Print namse 'g \J.- l/-
B FAv )

¢ i MYCOMMISNONJJAgg‘mm - My commission expirés:

5 EXPIRES: 8 4,
B i e A )
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Fleffida, on the 2™ day of March, 2007...- - -
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA

The name of the limited liability compary is OLD SAN CARLOS INN DEVELOPMENT

~ GROUP, LLC.

_Suite 330, Naples, Florlda 34103.

“The name of the Initial registered.agen{ of the limited llability company is Salvatori & -5 o

Wood, P.L., and the address of the office of the registered agent Is 4001 North Tamiami Trail,

T e s

EGISTERED AGENT ACCEP A'N' E

Havlng been named as registered agent ind td'a accept service of procasa for the abave -.

' stated limited liabllity company at the place designated in-this -certificate, |"hereby accept- the Wi

appointment as reglstered agent and agree to act in that. capacity.. | further agree to comply with .
the provisions of all etatutes relating to the proper and complete performance of my dutles, and I
am familiar with and accept the obligations of my posltlon 28 rogs ered agent. :

litnited llability /Tmpan;f o
(‘. /' ‘
By. .\ " i

alvatori, as Manager

Date: March 2, 2007

Prolaw:89788 «3-
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