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AATICLES OF ORGANIZATION
OF
RENAISSANCE McGARVEY, LLC.
ARTICLE Lgm' Y >m
: =
The riafné 6 theé imied Fability-company-shal. b RENAISSANCE Mcam EYS
LLC{the: "Company") R A _ EmOE
R RS £ s mEA =
DL O SR T ,'5;! > - [ “ X ‘-v . .h. ] ._',m;,b“ _L:. .
o L L = m=< "o
‘The street and rnai!mg siddress of the principal ofﬁce otihe Cumpany SRR
~w
'y - 9530:Markelptace’ Rokd; Su:ta301 RS~ o
RGN EF&‘ S

Fort Myers Florida’ 33912 .

“This limitid liebility: company's-aiistence shall commenee uborcthg filing of thase
Afticles:and shall terminate as: prowdad forin ihe OpsramQ Agreemenr

The! fgriie 'a?jid’éiraat' address:of the iriitia) r;agistajmd"-agéﬁt of thia Enmﬁa"ng i8:

Nariie Address
DAVID M. PLATT 1648 Perwinkle Wy, Silfe B
-Senibe,.Florida 33857

ARTICLE V-£U RPOSE

The.Company shall have unlimited power'to éngage in ‘ahd do any lawfil.act
canceming any.or 4l l#wiul businéases for which: limited 4|ab1my compénies may be-

'organized accordmg to thé laws of the State of Florldg, mcluding ali powars and’
purposes niow and hereafter permmed by law’ to a’ ﬁmrted habuity ‘TAMPANY..

The Cdmgany ahall be:managed.by not iesa than.ohe { 1 manaw! {iha
Managar") and ia, therefore, a:manager-managed company. The following are the
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names afid addresses of the:initial Managers who:shall serveas the Managers of the
Company until their successor is electad and quakified: )

Néime Adidiess: =
John. 5., MEGavey $530 Marksipiace Road, Suils gt S
" Fort Myers. Ficmda 33912 =R =
L > 35
Wiliam G: Price - o830 Marketplace Riad, SuteB& 1
- FoltMyars, Florida 83012 2
e s
ARTICLE VIFOPERATING, mmgm a f-'“m'-'-cp -

. )
@ S
Tha Members-shall have the.power to adop, atta[, amend Qo repaa?ha
Operating Agreamenil.of the'Company mntairﬂng prwrsbuns for. i tne regul on and"‘

management of the affairs of the: chpany
gf the Membars of the

Tha, uitdarsigned, being an authorizad mpresentaﬁvq
‘Company; hiis axécutéi these Articles:of- Organizaﬁan ttds ‘day of Mamh 2007

& o PLATT'
Mrithofizad Representative
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TOTHE PROVISIONS OF SECTION 608,415, FLORIDA
STATUTES, THE. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
T FOLLOWING STATEMENT (N DESIGNATING THE REGISTEHED _ L
il et OFFICE/REGISTERED AGENT, IN-THE STATE OF FLORIDA; ANEEE- SR
.. f . . | gandd ~
o 1, Theiiame of the fritac Rebilty campany | ;- aENMSSANCE £ §
WS MCEBARVEY, LLE, R e R
e D
The’ frame and addfess nfma:egistared agent. andofﬁce s ;%:.? -4
-’:'/" o0 \.._.:-‘_‘ l“"‘r“. 'o‘.""O. . -
Y IR : : ';..»-- . -'7‘*' .
N~
. 2 @,

R T UavltiM Platt’:
LT ' , 1848 Penwmkie Way Swta B ‘
TR T R Saninei F!orida 33957 SN T “
P . 'H;wmg bean namad as reglatareﬂ agent: and e} amapt eamfoé ai‘ proc.esE féw the abcwa
stated limited liability cornpiry atthe place designatadiin this certificate; | hereby accapt
the appoirtment as registared agont and agree 1o actin this capaciy, | fther: agree o
gomply with:thé pravisions of all statufes relating a the proper-and complste.
performancs-ot iy ditias, and | dm famibiar with and accept the ebligations. of my.

pasition as mglstared agent.

~BAVID M. FLATT
Registerad Agent

FAX AUDIT NO;; HCTOROOE2TH2: 3




