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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘

ARTICLE I - Name:
The name of the Limited Liability Company is:

LEE FAMILY CAPITAL MANAGEMENT LLC
(Must end with the words “Limited Lisbility Compuay, “L.L.C.,"” or “LLC.")

ARTICLE 11 - Address; T
The mailing address and street address of the principal office of the Limited Lr_:;}bi@ty @'Mﬁmpanyttisﬁ:
Tera G
Priggipal Office Address: Maziling Address: b c‘;’ 'g-;:'..
, [9¢] :{, o= a
13 SUNRISE CAY DRIVE 13 SUNRISE CAY DRIVE o {71
OCEAN REEF QCEAN REEF - )
KBY LARGO, FL. 33037 KEY LARGO, FL 33037 oot O

2
4y

. o —
I
ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s'Signatife:
(The Limited Liability Company capnol sarve a3 ity own Ragistered Ageat, You must designato an individuul or another
busincus entity with an uetfve Florida cegistration.)

The name and the Florida street address of the registered agent are:
C T Corporation Systen

Name

1200 South Pine Island Road
Flarida strest address (P.0. Box NOT accentable)

Planeation  pL, 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above suated limited
lability company at the place designated in this certificate, I hereby accept the appoinsment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the propey and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

¢ T,Corporation System - GO BITYERE -
Wy - GO SPECIAL ARSISTANT Orrorrs me

Regiatersd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Trust F/B/O Jennifer L, MoNamara U/Ar. Second(A)

MGRM
of Agreement Dated 12/10/05
MGRM Trost FIB/O Puwrick W. Lee AR Thindof 5., o,
Agroemsnt Dated 12/10/05 T 53
-
MGRM Trust F/B/O Barbara Rhee U/Art. Thirdof  tn=w o =
Angcmcm Duted 12/10/05 l:"l C'_ Fnﬂ
ey
BT o &J
MGRM Trast F/B/O Kelly Caroline McNamara U/Af=Secor ..
of Agresment Datud 12/10/G5 > oo
MGRM ) Trust F/BO Kelly Caroline McNamara U/An, Second (B)
(Use avtachment if necessary) of Agreament Dated 12/10/05

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: )‘7

Sigpature of & member or an un'thoﬂzod»{gpraao{uﬁve of 8 member.

(In accordance wid: section 608.408(3), Florida Statutes, the execution
of this document constitutes an gffirmation under the penalties of perjury
that the facts stated hersin are troe.)
Deborsh B, Kalatek, Authorized Representative of All Members
Typed or printed name of signee

Riling Fegy:

$125.00 Filing Fee for Articles of Organization aud Designatlon

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificato of Status (Optional)
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LEE FAMILY CAPITAL MANAGEMENT ILL.C

ARTICLE IV (CONTINUED)

MGRM TRUST F/B/O JONATHAN PATRICK LEE

| . U/ART SECOND (B) OF AGREEMENT DATED
12/10/05 . -

TRUST F/B/O ELIZABETH CLARK RHEE
U/ART SECOND (B) OF AGREEMENT DATED

MGRM
’ 12/10/05

TRUST F/B/O ELIZABETH CLARK RHEE U/A

MGRM
12/1/94
MGRM TRUST F/B/0 KELLY CAROLINE ¥,
MCNAMARA U/A 4/29/97 -8 8
| o=
MGRM TRUST F/B/O JONATHAN PATRIEKTEFU/A
5/1/05 ES T
>
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