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ARTICLES OF ORGANIZATION
OF
THREE OAKS MoGARVEY, LLC.

ARTICLE |
NAME
The:name of the liriltad. !labahfy cnmpany ghall ba THREE QAKS McGARVEY. :
LLCi{the “Botripany™. .

The street and mailing address of the piincipal,office:of the Company is:

9530 Marketplace Road, Sufte 301
Fort Myers, Fiohda 33812,

ARTICLE il
EFFECTI\

Tris:firmited Nability-company’s existente shall comimarice. gpon the filing of these.
Atlicles dand ghall tarminate.as pramdad tor In the' Operaﬁng Agreement.

INCHIAL REGISTERED.A gg‘ NT AND OFFICE
The narmg:and.sireet addréss of the'nitial registered agent of thie Company-is:
Name; Addréss:

DAVID-M, PLATT 1648 Pefiwinkle Way, Suite B
Sanibel, Flofida 33957
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PURPOSE

The-Company:shall have: unlimited powst 10 erigage. in.ahil do any fawiul act
cangarming ary.or all Tawful businesses for wivich firmited:lability: companies may be'
organtzed according to the laws of the State of Flofida, including all powsrs ahd
purposes now and hereaflerpermittad by law to & llmfted liahility company.

_ AR'ﬂcLE Vi
WMANAGEMENT QF THE CDMPA;NV
The.Company shall be managed by not less than one (1) manager (the

"Managar)-and js, therefors, @ managsr-rman jad. sompany: \The; following arethe

names and addresges of the initial Mariagers who shall sarve as'the Managers: of the

Cormpany urifil. their successor is: etacted and quali‘ﬁect ‘
Name . ;gggma o

John &, MeGarvay ’ 9530 Marketp%ace Road Suite: 301
‘Fort Myars, Florida 33912

William: G. ‘Price \9530-Marketpiace Road, Suite 301
Fort KMyers, Florids: 33912
ARTICLE Vil
OPERATING AGREEMENT
The:Mambsrs shall havé the powar to.adopt, alter, afmend, or rapeal the

Qperafing ‘Agresmentof the Company containing previsions for the regulaticn and
management of the. affaité of the Gompariy.

. The undersigned; being an authorized reprasentative of the Members of the
Company, has:exectited these Aricles. of. OYQSni‘zahun thig 12" clay ofiluly, 2007.

Autho;ized Representanve
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CERTIFICATE OF BESIGNATION OF
HEGISTERED Aaemmamsmnen QFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA

‘STATUTES, THE UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE -

FOLLOWING -STATEMENT.IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT; IN THE STATE OF FLORIDA.

1.  Thename of,f.iheZlimitaﬁ“liahﬁity_.:oqmpgny 8y THEEE‘OAKSMCG.ARVEY.
2. The name and address. of the raglsterad aga}nt and. afﬁcg Es

2 ' " David M. Plaft” T b
1648 Periwinkle: Way, ‘Suite: B
Sanibel, Flarida. 33957

~

‘Havirig Ween hamed a5 régistéied agentaidito accapt sévice of process: for the-above -

" statad limilediiabifity company ‘at te pfaeé dss;gnated in this certificate, I'hereby accept -

‘the appdintmisnt as. regisiered agent and agree'to aci in this capacfty | further agrae 1o
icnmpiy with fhe provlsions &t il statutes. relatingi 1o the proper gnd comiplete;
péifarmance of my duties; and I am familiar with and-acocept the’ obilgations of my

'POSIUOTI as registerad ggent.

"Avu: M.. FfLAT'r
Ragistered Agent
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