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ARTICLES OF ORGANIZATION f :
OF ;

TWINEAGLES CLUB MANAGING MEMBER, LL{®
a Florids Limited Liabitity Compauy !

The undersisned, pursuant (o the pravisions of Chupter 608 of the Elprida Starutes, for the

pf Floridu do set turth
the fullowing: : I
a

I NAME The name of the Lissiced Liability Courpany is TWINEAGLES CLUB
MANAGING MEMBER, LI.C (the "Coimpany™). ¥

3

2, MAILING aND STREET ADORESS OF PRINCIPAL OEFL(_,_‘Q. The matling and

strect address of the principal office of the Company is: 3145 Hnrscshu{: Prive South, Naples,
Flonda 34104,

purpose of foraung a Limted Liability Company under the laws of the Slutq::

-

3 REGISTERED AGENT. The name and address of the initiglfregisiered agent in the
State of Florida, whase Consent 1o Appointment as Registered Ageut accow}ﬂ anies these Articles of
Orpanization 80 Anthony P. Sulomen, 3185 Herseshoe Drive South, Nap}qs, Florida 34104.

4. MANAGEMENT, The business of the limited Hability mmﬁa 1y whall be mranaged by
une ur moge IRembers and is, theretore, 3 member-managed company. The i} sole member shall
be: Anthany P. Solomon, 3183 Horseshoe Drive South, Naples, Flonda 34104,

f

The undersigned has exceuted these Anticles of Organization on the : F 7 dayaf June, 2010.
s
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Byl ] c:"—————ﬁ Lt
Amhn{y P Solomon, sole Memher
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CERTIFICATION OF DESICNATION OF

|
' i
W
REGISTERED AGENT/REGISTERED OFFICE :
g

UNDERSIGNED LIMIFED LIABILITY COMPANY SUBMITS :THE FOLLOWING
ED AGENT, INTHE

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTE
STATE OF FLORIDA. [
;

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDf STATUTES, THE

1. The nume of the limied habﬂny company i3; Tv.nn:fagcs Club Manaping
|
L
N

Member, LLC.

2. The name und address of the resistered agent and offlcc is;

Anthony  Soloemun
3185 Horseshoe Drive South
Naples, Flarida 34104

Having been numed ax i cgistered agent wind 1o aecepl service 0f process fon $ie ubove stated limited
Iwbility compuny wt the place designured in his cerdficate. { heceby aogdpt the appotniment o
redaiered wgent and agree ww acoin s capacioe, f fusther agree o comply prU’J the prrovisions of ull
statuies reluting 10 the proper and complele pecfarmance of e diies, un(U e fumiftar wiih aned
uceept the obligutivns of my pusiiton as regrstercd agent. i

— |

_ " - Date: f;jw'..cp /F _2eio
Anthony P. Salamen, Registered Agont
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