Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print thiy page and use it as a cover sheet. Type the fax audit
' nurnber (shown below) on the top and bottom of all pages of the document.
|

| (((EI08000041755 3)))

0000 A

HOEONO04t 7553ABC)

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations

S
Fax Number : (850)617-6383 ER
From: %%
Account Name : COX & NICI gég;
Account Number : I20000000223 P~
Phone : {239)254-07086 M
Fax Numbar : [239)254-0709 o
o5
: g
| = - -4
|
|

LORIDA/FOREIGN LIMITED LIABILITY CO.

RECEIVED

08FEB 18 AM 9:56

£
i

SECRETAH‘E Ok STATE

Chokoloskee Island Park, LLC

L

[Certificate of Status s ]
|Certified Copy

1
IPage Count 03
Estimated Charge $160.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

@ Thomas FEB 19 2008

2/18/2008

|18 Wi 8l §2380

@aw



82/18/20888 11:19 239-2548709 COx & NICI PaGE B2

ARTICLES OF ORGANIZATION

OF
CHOKOLOSKEE ISLAND PARK, LLC

ARIICLE T
NAME

. The name of this Limited Liability Corapany is Chokoloskee Island Park, LLC (the
"Company™)-

ARTICLE 11 %
DURATION _ %% -‘_35
The period of duration for the Company is perpetual. ‘%‘Ii -r; .
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ARTICLE 1X é
ADDRESS p‘-%
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The mailing address and street address of the principal office of the Company is:

| 3078 Tamiami Trail E.
| Naples, Flotida 34112

ARTICLE TV
REGIS AG

The initial registered office of this Company shall be c/o Cox & Nici, 1185 Immokalee
| Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be Joe
B. Cox, Esq.

ARTICLE V
MANAGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected Manager who shall serve ag Manager until the first annual meeting or until his successor
is chosen is:

Gary R. Perrine
3078 Tamiami Trail E.
Maples, Florida 34112

Dated effective as of 2 -5, 2008.

o R - Gne
Joéﬂ. Cox, Esq. 7
Authorized Representatjve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Chokoloskee Island River, LLC
The name and address of the registered agent and office is:

Joe B. Cox, Esq.
c/o Cox & Nici
1185 Immokalee Road, Suitc 110
Naples, Florida 34110
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Having been named as registered agent and to accept service of process for bo ‘}é

stated limited liahility company at the place designated in this certificate, I hereby bt th

appointment as registered agent and agree to act in this capacity. I further agree to co w:r

the provisions of all statutes relating to the proper and complete performance of my dutrqn %d Ic_?
(=)

am familiar with and accept the obligations of my position as registered agent, as provid n—
Chapter 608 of the Florida Statures. S

kY
Dated: effectiveasof - —c6 (5 , 2008

By: Q"D—.._ 4. Ca./)(

Initial f{ﬁlstcrcd Agent




