Hendérson Franklin 6/4/2008 1:24:10 PM PAGE 1/004 Fax Server

Florida Department of State

Division of Corporations
Publi¢ Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of atl pages of the document.

(((HDB000144679 3)))
HOB00C1 446753ABCE
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet
To: —y
Divigion aof Corporationa rj::'% g
Fax Number : {850)617-6383 cC < "?@
From: : z':l &= e
Account Name : HENDERSON, FRANKLIN, STARNES & HOLT, P.A. e L
Account Number : 075410002172 T v
Fhone : (239)344-1100 men = ST
Fax Number 1 (239)344-1200 i T WY
o @ N
E A
o e ettt it — - e ——ne - - gm e
i -
T ;L RIDA/FOREIGN LIMITED LIABILITY CO.
S, -~ )
i ok o THE SHOPS AT CAPE CORAL PARKWAY, LLC
I T
<2 ] 5:8«: =
LI == % Certificate of Status I 0 l
o ] ) LLis .
& 5 & Centified Copy [ 1 ]
S & [Page Count o ]
|Et1mnted Charge || $155.00 I
Electronic Filing Menu Corporate Filing Menu Help
https:/fefile sunbiz.org/saripte/efilcovr.exe 6/4/2008

N %
JUN - 5 g005




- 3 )
Henderson Franklin 6/4/2008 1:24:10 PM DPAGE 2/004

FAX AUDIT NOQ.: 408000144679 3

ARTICLES OF ORGANIZATION
OF
THE SHOPS AT CAPE CORAL PARKWAY, LLC

ARTICLE -NAME

The name of the limited liability company shall be THE SHOPS AT CAPE
CORAL PARKWAY, LLC (tha "Company").

ARTICLE JI-MAILING AND STREET ADDRESS

The mailing and street address of the principal office of the Company is:
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12800 Unliversity Drive, Suite 275 5
Fort Myers, Florida 33907 =
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AHRTICLE llI-EFFECTIVE DATE
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This limited liability company's existence shall commence upen the filing of 1hq§é;‘;
Articlas and shall terminate as provided for in the Operating Agreéement. 2
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ARTICLE IV-NITIAL REGISTERED AGENT AND OFFICE g

Tha name and straet address of the initial registefed agent of the Company is:

Name Address

GUY E. WHITESMAN 1715 Monroe Street

Fort Myers, Florida 33901
ARTICLE V-PURPOSE

The Company shall have unlimited power 10 engage in and do any lawful act
conceming any or all lawful businessesa for which limited liability companies may be
arganizaed according to the laws of the State of Florida, including all powers and
purposes now and hereafter permitted by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMFANY

The Company shall be managed by not less than one (1) manager (the
*Manager”) and is, thereforo, a manager-managed company.
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ARTICLE VIIFOPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisiona for the regulation and
management of the affairs of the Company.

The undersigned, hemg an authorized representative of the Members of the
Company, has executed these Articles of Organlzanon this 4™ day of June, 2008B.

/7/\

GUY E. WHITESMAN-
Authorifed Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

: 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 CF FLORIDA.

R The name of the limitad liability company is: THE SHOPS AT CAPE
CORAL PARKWAY, LLC.

2. The name and addrass of the registered agent and office is:

Guy E. Whitesman
1715 Monroe Straet
Fort Myers, Florida 33901

Having baen named as ragistered agent and o accept sarvice of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appoirtment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutas relating to the proper and complate
performance of my duties, and | am familiar with and accept the obligations of my
position ag registered agent.

A )’\
GUY E./WHITESMAN' o
Registerad Agerit
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