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ARTICLES OF ORGANZATION
OF
GORKSCHEW MoGARVEY, L1

BEHCLE ENAME

The nafe of the. limited lianility company shali be CORKSCREW McGARVEY,

L {the ‘Company’)

H REET AND $AILING ADDRES!
The strept and mailing address of the prindipal offics of s Company Is:

9530 Marketpiace Ruad, Sulte 301
Fort Myers, Flodda 38pte

ABTICLE HHEFFECTIVE DATE
This limied liability sompany's existence shall commiincs upion the flingof these
Articles and shal terminate g8 provided $r in the Dperating Agreement.

FTICLE VANITIAL REGISTERED AGENT AND OFFICE
The name and.stiret address of the Inital registered agent of the Commparnyis:
Namo Aidreks

DAVID M, PLATT 1648 Parivinkin Way, Sulte B
Sanibel, Florda 33857

ARTIGLE V- SE
“The Ctyipany shall have unfimited power to engags In and do ahylawful act
corerning any oF all lwlul businesses tor whidh firifted lisbility companies may be
odganized atoording lo tha'laws of the State bf Florida, inciiding all powers and
purposes now dhg hérsaltsf pemitied by law 16 -a iimited tability company.
ARTICLE Y ] F THE COMPANY

, The Cempany shiafl ke managed by not less tar oni (1) manage? (the
“ianager’) and is, ;fx'er@fofera manager-faaged sompany. The foliowing are the
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rafnes and addressss of the initigl Managers who-shall:serve as the Managers of the
Company until thelr suceessor is slected and qualified:

Johm's, McGarvay 9580 Marketplace Foad, Sults. 301
Foit Myers, Flonda 38818
Willigmn &, Pricg §530 Markeipiace Road, Suite. 307

Fant Myers, Flodda 33912

ARTICLE VA-OFERATING &REEggw
Tha Membaers shall have #ho powerto adopt, aftar armigng, or igpeal the
Operating Agreament of the Gompany sontalring pmmszms for the regulation gruf
management of the alfairs of the Company.

The undersigneg, being an-authorized repraserntative of the Membass of the
t:empany. has axecufed these Adticles of Organization this ™ :tay of March, 2807,

CHAVIDWL BLATT
Authorized Reprissntativa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE PESISTERED
COFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

t,  The name of the limited liabfity compaty is: GORKSCREW MCGARVEY,
LLBE_ Lo D e sy L e ;.,.}4,”_._; . A "

2. The name andadiirss of the registered.agent and office la:

David M. Pt
1848 Periwinkie Way, Suite B
Baﬂ'bal F’hﬂd&ﬁ%ﬁ?

Hatamg been namat 45 regitared agant sl socbift siios of protise tor the sbove
statad limited Hability coripany &t the place designated in this carfificate, | haraby accept
the appeintment as refjistendd st afd agrae to vt i thiz capacity. |furtheragrep o
cRmply with the provisions of all Siatutes riafing to the proper and complete
performanos of ry dutiss, dd' am amitiar with ardd accept fire chiigations of my
posifion as:registered agent.

' ﬂeg:siamd Agent
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