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ARTICLES OF ORGANIZATION S
-
OF x
-
ATLANTIS 090915, LLC &

The undersigned, under the provisions of Chapter 608 of the Florida Statutes (the “Act”),

for the purpose of forming 2 limited liability company under the laws of the State of Florida. do
set forth the tollowing:

1. Name

The name of the limited liability company is Atlantis 090915, LLC (hereinafler referred
tor as the “Compiny™).

2. Period of Duration,

Unless catlier terminated under the Act or the Operating Agreemeni. the period of
duration of the Company shall be perpetual.

3. Turpose. '
The purpose for which the Company is organized is 1o engage in any and all business and
aclivitics permitted by the Acl and any other app\imhle laws of the State of Florida. The

Company shall have all of the powers vested in a limited liability gompan) organized and
existing by virtuc of such laws.

4, Address Of Placc O Business,

The mailing address for the Company is ¢/o Dublin House Professional Suites, 27911
Crown Lake Boulevard, Suite 200, Bonita Springs, FL 34135, and the sircet address of the
place of business for the Company is /o Dublin House Professional Suites, 27911 Crown
Lake Boulevard, Suite 200, Bonita Springs, FL. 34133, These addresses may be changed from
time 1o lime as provided in the Operating Agreement.

5.  Reglatered Agent.

The initial registered agent in Florida for the Company is L&L PARA, LTD. CO.. a
Florida limited liability company, and the initial tegistered office is focated at The Business &
Law Building, 27911 Crawn l.ake Boulevard, Suite 209, Bonita Springs. I'l. 34135,

6. Capital Contributions.

Cuntributions to the capital of the Company shall be made by the members. in the manner
prescribed by the written Operating Agreement made and cntered into by the members and
which may be amended from time to time in accordance with ils terms,
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7. Members,
The Company shall have al least one member and may admit additionai members on the
prior unanimous written agreement of the (hen-cxisting members, or as otherwise provided in the
Operating Agrecmeny,

8. Continuity of Business,

On the death, retircment, resignation, ¢xpulsion, bankruptey, or dissolution ol a member,
or on (he occurrence of any other cvent that terminates the continued membership of 2 member
in the Company, or upon any other cvent that, under the Act, would result in dissolugion of the
Company, the business of the Company may be continued and she Company will not be
dissolved without the prior written consent ol ull the remaining members of the Company.

9. Mapsgement.
The overall munagement and coutrol of the husiness and affairs of the Company shall be
vested in a manager and the inidal manager shall be Kevin M. Lyons.
10. Indemnification.
Except as expressly provided in the Opetating Agreement, the Comnany shall indemnify
any Imember, manager, or lormer member or manager 10 the full extem permitted under the Act,

IN WITNESS WHEREOF, 1, Kevin M. Lyons, have signed these Articles of Organization as an
" authonzed representative of a member and acknowledged them to be my act this 1th day of

Seplember, 2009, 2
. L 7

Kewifi M. Lyons

The Authorized Reptesentative of a Member

STATE OF FLLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me on the 10th day of September, 2000,
hy Kevin M. Lyons, as tHe Authorized Representative of a Member, who (W71s personally known
to me or () produced as identification.

/ ﬂ/'aﬂc-.,. ( 5451-..;*.,«1._,

Notary Public

" PATRICIAC. SANSON
A COMMISSION & DD 87100
EXPIRES' Jung g, 2013
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STATEMENT ACCEFTING APPOIN’TMENT AS REGISTERED AGENT

| hereby aceept the designation as registered agenl to secepl seevice of process for the above stated
limited liability company at the place designated in this statement. | further agree to comply with the
provisions of all statutes relating W the proper and complete performance of my duties. and [ am familiar
with and accept the obligations of my position as registered agent under Chapter 60X, Florida Statules.

L&L PARA,LTD. CO., a
Florig:

ii ied liahility gpmpany
By:/,[/ s it

KEvin M. Lyong/
Its: Manager

Date:
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