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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEE CHARITABLE CAFITAL LLC
{Must end with tho words “Limited Liability Compuny, “"LL.C.," or “LLC")

ARTICLE YI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:

13 BUNRISE CAY DRIVE 13 SUNRISE CAY DRIVE

OCBAN REEF (OCEAN RERF

KEY LARGC, FL 33037 KEY LARGO, FL. 33037

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabllity Compsny cannot setve ux its own Registered Agent. You must desigrate a0 individunl or anather
business entity with an active Florida regisration.}

The name and the Florida street address of the registered agent are:

C T Comperation Systam
Name

1200 South Pine Isinnd Rosd
Florida strect address (P.O. Box NOT acceptable)

Pluntation  pr, 33324
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designuted in this certificate, I heraby uccept the appointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided far in Chapter 608, F.S..
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles
"MGR" = Manager
"MGRM" = Managing Member

Name and Address;

MOGRM Charitable Remainder Trust F/B/O Jennifer L.
MoNemara U/ATt Second(C) of Agreement Dated
12/10/05

MGRM Charitable Remuinder Trust F/B/O Christopher T,

Les U/Art Steond(C) of Agreement Dated 12/10/05

MGRM Charitable Remainder Trust #/B/0 Patrick W, Lae
U7Art Second (C) of Agreement Dated 12/10/05

MGRM Charitable Remainder Trust F/B/O Barbacs R. Rhee
UrArt Second(C) of Agreement Datod 12/10/03

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is 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:

AOJA/XWM 40 4{%7413

bngnnturc of a member or an authorized repré’sentatlve of 2 member,

(In accordance with seetion 608.408(3), Florida Statutes, the execution

of this docement congtitules sn affinnasion under the penalties of parjury
that the facts statsd herein are trus.)

Deborah E. Kalsiek, Authorized Representative of All Members
Typed or printed name of signee
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Filing Fecy:

$125.00 Filing eo for Articles of Organization and Designation
of Ragisterad Agent

$ 30.00 Certified Copy (Optional)

$ 500 Cerdificate of Status (Optivnal)
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