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ARTICLES OF ORGANIZATION
OF

WATERFRONT PLACE AT CAPE CORAL, LLC

ARTICLE FNAME

The name of the limited liabillty company shall be WATERFRONT PLACE AT
CAPE CORAL, LLC (the "Company”).

ARTICLE 1I-MAILING AND STREET ADDRESS
The mailing and street address of the principal office of the Company Is:

180 East Prospect Avenus, Sulte 2A
Mamaroneck, New York 10543

ARTICLE I-EFFECTIVE DATE

This limited liability company’s existance shall commence upon the.filing of these
Articles and shall terminate as provided for in the Operating Agreement.

The name and street address of the inltial registered agent of th¢ Company is:

Name dress
ANN HART 5 Wakeshire Place
Palm Coast, Florida 32164-7671
ARTICLE V-PURPOSE

+

The Company shall have unlimited powsr 10 engage in and do any lawful act
conceming any or all lawful businessas for which limited liabllity companies may be
organized according to the laws of the Stale of Florida, including ail powers and
purposes now and hareafter parnitted by law to a limited liability company.

A -MA NT OF THE

The Company shall be managed by not less than one (1) manager (the
"Manager”) and Is, therefore, a manager-managed company. The.following is the name
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and address of the initial Manager who shall serve as the Manager of the Company until
her successor is elected and qualifiad:

Name Addross
NANCY LEPRE 180 East Prospect Avenus, Suite 2A
Mamaroneck, New York 10543
ARTICLE Vi-OPERATING AGREEMENT

The Members shal have the power to adopt, alter, emend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and
management of the affairs of the Company.

The undersigned, being a Member of the Company, has axeculed these Articles
of Organization this _14th _ day of May, 2010.

/
chfr LEPRE, Marfiber
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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 UABILITY COMPANY SUBMITS THE

FOLLOWING  STATEMENT IN DESIGNATING THE = REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nams of the imitod laldity company is: WATERFRONT PLACE AT
CAPE CORAL, LALC.

2. The nameo and acidress of the registerad agent and office is:
Ann Hart
6 Wakoahire Place
Paim Coast, Florida  32184-7671

Having been namad aa regisibnad agart and to acoept senvice of process for the above
stated Emiled Sabdity comperny at the place designatod in this cerifficata, | heraby accept
the appointment as registored agant and agres to act in this capacity. | fuithar agree 1o
comply with the provisione of all stahdes relaling to the proper and complaio

mdwmmlmmmmmmmmm
position as registerad agent.
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