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ABTICLES OF ORGANIZATION
OF
WESTGATE McGARVEY, LLS

 TheAame of the limied lability company stiall be WESTGATE MeGARVEY, LLC
(the "Comipany™). -

The sireet and mailiig 2ddnsss of the principal offics of the Gompany is:

E §590 Marketplace Road, Suita 301
Foi Myers, Florda 33512 '

LE JILEFFECTIVE DATE

. This firmdted figbflity company's. exislelice ehail commence upon the fifing of th
Attiglos and shafl teritinate as providad for ih the Operating Agreernent.
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LE IVANITI - AGENT AND OFFICE
The nams and street address of the inital registered agent of the Company &
Naris Ackd

DAVID'M. PLATT 1848 Periwinkta Way, Sulte B
Banibel, Florida 336857

. The Cortigany shali Haves uhlimiteg power to engage in and do any lawful aet
enficerning any or all awfultwsinesses 16f which fimited {iabllily companies may tig
organized arcerding 1 the iws of the State of Florida, including all powsrs and
plimeses now and hatsafter porrittad by faw © & limiled fabilty eompany,

TICLE VI.MANAGEME HE COMPANY.
_The Compayshall bs managed by notless thanons (1) manager fthe
Manager') and is, therefore, a manager-rianaged compary. The folfowing ara.the
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rames and addraasefs of ﬁae initial Managers who shall serve as the Managers of the
Company Uil thelr uctebsor is-elecied and qualified:

Mame Agdress

John S, MeGarvey SE30 Marketpigoe Road, Soits 301
Fort Myers, Fiorida 33912

“‘William: G, Price: - 9580 Madkatiiace Hoad, Sutts 301

Fort Myers, Florida 339}2
ARTICLE VI-QPERATING AGREEMENT
The Members shall have the power o &dopt, adtor, amend, ar tapesl the;

Operating Agreement of the Compatly containin rcvisibﬁs for the lati
meridpsmisn of e affairs of the Campan}rm .’%p TguEEn and
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Thie tndarsigned, béing an authorized representative of the Melmibers afihe
Comipany. has exacufed these Aticiss of Organizaﬁan this’ a‘f* s:asy ot March, 2007, ;
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 CERTIFICATE OF DESIGNATION OF
HEGISTERED AGENT/REGISTERED OFFICE

PUASUANT TO THE PROVISIONS OF SECTION B08.415, FLORIDA

BTATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE. HEGISTERED

OFFICEREGISTERED'AGENT, IN THE STATE OF FLOSIDA.

E i.c The name of the hf}nted iiabliny c::ampany %s WEST GATE MGGAHVE}‘

- ol e o AT AT :
. . o

2. The name ani address of tha., ragistered agent and office is: £ =

a oL Sl .o 2-}-3 =5

David M, Platt g

18438 Pefivinkls Way, Sulle B pm P

Banbel, Florida 33857 o oz

—1—?—!
‘Having bean nsmad 35 ragisiaved agent and to aukept servicd of prbcss& for e =

Ab
statad fimfted Habitity company at the place tesignated in this cedificate, 1 hersby a ﬁ
the appninmaat as repisterod agant and agree 1o #et in1his cipizcity, ) further ag

camply wilh the provisions of sl staluses relafing to the proper and compiste
pertoranitg of my dulies, and | aivt Familior with and aotept the obligations of my
position as registered agent.
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