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COAPORATION SERYICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

CoST LIMIT

October 11,
3:02 PM
268621-005

7401944

072100000032
268621 7401944
$

2007

DOMESTIC FILING

NAME : EVERGLADES RESORT & MARINA,
LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Heather Chapman - EXT. 2908

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

o
An -
ARTICLE I - Name: T @ J‘E\/ )
The name of the Limited Liability Compauny is: '@‘{i\ "; (
. 4 IA - 'Y
-~ {{\

: SIS

Everglades Resort & Mavina, LLC I o F O
(Muat end with the wends "Limlted Liebility Company, “L.1..C.," or *LLC.") < “'\A\} . d.:}\
. o p&)

ARTICLE II - Address: N
The mailing address and strest addrass of the principal office of the Limired Liability Company iso.,,
Erincipnl Offic 1 Mailing Address:
Raymond Salvidio Raymond Salvidio
S D] I ] Q l D 1] S l[ 51 B . >
Naples ET 34108 Naples FI, 34108

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signatare:
{The Limitsd Lialilfty Cotapany oannot scrve a8 its own Reglétored Agent. You must designato an individus] or snother
business antty with an sotive Florida registration.)

‘Themame and the Florida sireet address of the vegistered agent ave:

Raymond Salvidio

Namo
801 Laurel Oak Drive, Sujte 618
Floridn street addresz (PO, Box NOT scceplable)

Naples ¥r. 34108
o City, Sate, and Zip

Huaving been named as registered agent and 1o accgpt service of process for the above stased limited
liability company et the place designated in this certificate, I hsreby dccept the appointment as
registered agent and agree to actin this capacity. I'further agres 1o comply with the provisions of o/l
statutes relating Yo the proper and complete performance of my duties, and I am famtliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 608, F.5..

Raymond Salvidio

BY: £, / o

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
Thbe name and address of each Manager or Menaging Memiber i3 as follows:

Yitte: Name and Address:
"MGR" =Manager

"MGRM" = Managing Member

MGRM Lapco W. Kupisch

201 N. Church Road
Bensenwille 11, 60106

MGRM Dayid E. Wish
L1200 N, Milwankea Avenue
Chicago, IL 60622
(Use sttachment if neosasary)
ARTICLE V: Effectva date, if other than the date of filing: , (OPTIONAL)}

{If an effecfive date is listed, the date must be specific and cannot be more than flve busiaess days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

-t

Signatufe of o or o authorized roprésentative of o member.

(In accordance with section 608.408(3), Florida Stawtes, the exacution
of this document constitutes ap affitmadoen under the penaltiss of petjury
that the facts stated herefn are Tue.)

Lance W, Kupisch
Typed ot printed name of signee

$125.00 Flllug Pee for Articles of Organlzation aad Desigaation
of Ragisrered Agent

§ 30.00 Certifled Capy (Optional)

§ 5.00 Certificate of Status (Optional)
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