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ARTICLES OF ORGANIZATION OF
MOUNTAIN MADNESS TRADING, LLC

The undersigned member hersby certifies that the members have associated
themselves together for the purpese of becoming a limited liability company under the laws of
the State of Flprlda, provjdlng for the formation, rights, privileges, and Immunities of limited

Hlabllity companies for profit. | further declare that the following Articias shall be the Charter and
authority for the conduct of business of such limited liability company

ARTICLE |

NA.ME

The name of the limited IIabIIlty company ahall ba MOUNTAIN MADNESS TRADING,
LLC (the "Company")

ARTICLE in ..

ADDRESS CF PR!NCIPAL PLACE OF BUSINESS

The mailing address and streat addrasa of tha prlnclpal ofﬂce of thls Company shall be 7 '
5659 Strand Court SuHe 101 Naples FL 34110 .

ey

L -..‘_:.’ :j-n ~2 '-1

; ARTICLEIH N .=
" o TS om
REGISTERED AGENT =M e
The name and address of the initial registerad agent in the State of Florida isk'as folloWs hs_ m
Salvatori & Wood, P.L., 4001 North Tamiami Trail, Suite 330, Naples, Florida 341 oam, T Tih
i o AT 3

ARTICLE IV ‘;;:‘1. o -
HE en
DURATION AR

This Company shall exist until December 31, 2057, unless sooner dissclved In & manner
provided by law, as herein set forth or as provided in the Operating Agresment adopted by the
membars.
ARTICLEV
MANAGEMENT

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

Name Address

5659 Strand Court, Suite 101
Naples, FL. 34110

Robert Paul Hardy

Prolaw: 766847
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ARTICLE Vi

MEMBERSHIP
' T_he Manager shall 'have the right to admit new members upon meking such

confributions as are set out in the Operating Agreement, and otherwise complying with and

agresing to the terms and provisions of the Operating Agreement. Additional members may also
be admitted by the affirmative vote or two-thirds of the membaership

ARTICLE VI
- MEMBERS' RIGHTS TO CONTINUE BUSINESS
The existance of the Company shall continue, notwnhatandlng the death, hankruptey, or

dissolution of a member, or the veccurrence of any other’ event that terminates the continued-:
membership of a member in the Company

Executed by the underalgned member at Nap!es Florlda on the 170 day May, 2007.

T T T
L B Ll &y " '
) o
’ . L

"C. Lane Wood, as' authorlzed agent
Jor H'& L Investments, LLC ) \
- 8659 Strand Court, Sulte 101

O Be g
- Naples, FL 34110 ) ‘f_lf% = i
STATE OF FLORIDA - ' Tt T e
COUNTY OF COLLIER , ‘zf%j;ér-x pet
- e 1
This foregoing instrument was acknowledged before me this 17" day of May,: 2007 i;, et
C. Lane Woad, as authorized agent for H & L Investments, LLC. He is personally known td mexo. =
5, v :‘i_'f cn
NOTARY SEAL 4 ke TR
Notary Pullic 4
Print nams Palow:
MY COMMBION m&% My commisslon explres:
s S 2t
Prolaw: 76847 -2.
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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 liabliity company is MOUNTAIN MADNESS TRADING, LLC

.The name.of the initial registered :agent of thelimited . |IEinlty company is Salvatori & .. . o L.
: Wood P.l., and the address of the office of the registered agent is ‘4001 North Tamiami Trail, TR 0
Suite 330, Naples Florida 34103

,,.3. . T
RN S A

F
. '.',..,'-',5.J P
i F"v

e Having been named as registered agent and to accept servlce of process forthe above . . «1 s s
suens L o7 statad imited liability company at the place desi.nated in this certificate, I. hereby. accept-the- ’Ew.“ i .K.iii.d.r e
el TS appointment as registered agent and agree to act inthat oapaclty -} further agree to complywith e & us ey

the provisions of all statutes relating to the proper and complete performance of my dut;es and I
am familiar with and accept the obligations of my posltion as registered agent,

THE T LJ

Lo SALVATORI & WOOD, P.L., a Florida
4 ‘ limited liabllity company

=3
o
M = -
By: ﬁ x ‘]L‘:": LI}
C. Lane Wood, as Manager 7% i
T b
Ao o 0D
Date: May 17, 2007 L S
ot -
ST en
Ean
Prolaw. 76647 -3-
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