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ARTICLES OF ORGANIZATION

OF
CAMP SEAWIND, LL.C

ARTICLE]
NAME

The name of this Limited Liability Company is Camp Seawind, LLC {the "Company™).

ARTICIET _ .
DURATION R - &

The period of duration for the Company is perpetual.

ARTICLE I - %
ADDRESS . - Z g0
xR T
The mailing address and sireet address of the principal office of the Comypany is: ) ‘c%"“
- [
212 San Mateo Drive
Bouita Springs, Florida 34124

ARTICIETY
REGISTERED OFFICE AND AGENT

The initial registerad office of this Company shall be ¢/o Cox & Nici, 1185 Immokalee
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be
Jarnes R. Niri, Esq, '

LEV
MANAGEMENT

The Company is to be 2 Manager-Managed company and the natne and sddress of the
f:le‘,;.cd Manager who shail serve as Manager until the first annual meeting or until his successor
15 chosen is:

Steven A, Meckstroth
212 San Mateo Drive
Bonita Springs, Florida 34134

Dated effective as of dr@ 73 Td .Zr 5 2007, r@\/\- a/\/\

Ja R. Nici
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The pame of the Company is Camp Seawind, LLC

The name and address of the registered agent and office is:

Jameg R. Nici, Ezq.
¢/o Cox & Nici
1185 Tmmokelee Road, Suite 110
Naples, Florida 34110

Having been named as registered agent and to accept service of process _for the abpve-
siated Limited Habifity company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete pesformance of my duties, and I
am familiar with and accept the obligations of my position as registered agent, as provided for in
Chapter 608 of the Fiovida Statutes. -

Dated effective az of @27‘ .,.é , 2007
By: P ﬁ/l/\/\

Jam . Niei
hitiat-Kegistered Agent
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