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ARTICLES OF ORGANIZATION
or :
S WA & D OF COLLIER COUNTY LI.C

ARTICLEI
Name

The name of the Limited Liability Company is S W A & D OF COLLIER COUNTY

LLC (the “Company™).

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:
¢/o Cummings & Lockwood LLC

3001 Tamiami Trail North, Suite 400
Naples, FL 34103

ARTICLE 11
Purpose

The purpose for which the Company is organized is for any and all lawful business as a

limited liability company.

ARTICLE IV
Duration
P
The period of duration for the Company is perpetual. —F =
— —
ARTICLE V 2 5 o
¥
Registered Office and Agent & 2 f_: .....3
S o g
The name and the Florida street address of the registered agent are: e =~ M
;Suv - z:j
CLASF Inc. oy @
3001 Tamiami Trail North, Suite 400 oS &
b4

Naples, FL 34103

Having been named as registered agent and to accept service of process for the above stated
limited liability company art the place designated in this certificate. I hereby accept the

appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
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am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Theadore R, Waltery, Vice President

ARTICEEVI
Management

The Company is to be managed by one or more managers and is, therefore, a manager-
managed company. The name and address of the initial manager of the Company are:

Theodore R. Walters
3001 Tamiami Trail North, Suite 400
Naples, FL 34103

ARTICLE VII
Limitation on Agency Authority of Members

Pursuant to Section 608.4233, Florida Statutes, no member of the Company shall be an
agent of the Company for the purpose of its business solely by virtue of being 2 member, and no
member may bind the Company by taking any action solely by virtue of being a member.

ARTICLE V1l
Written Operating Agrecment

Any Operating Agreement entered into by the members of the Company, and any
amendments or restatements thereof, shall be in writing, No oral agreement among any of the
members or managers of the Company shall be deemed or construed to constitute any pértion of,

or otherwise affect the interpretation of, any written operating agreement of the Company,as -
. . . 1 = 5_-: [ —
amended and in existence from time to time. T = T
Dated this 17" day of January, 2011, @ o
U o= N
By Chasdont RAN Alfoao Do o O
Theodore R. Walterd BE
Authorized Representative 2m o

{In accordance with section 608,408(3), Florida Stamutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)
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January 13, 2011 20
FLORIDA DEPARTMENT OF STATE

THEODORE R. WALTERS Drvision of Corporations
3001 TAMIAMI TRAIL NORTH

SUITE 400
NAPLES, FL 34103

SUEBJECT: 8 WA & D LLC
REF: W11000002267

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The name designated in your document is unavallable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6028.

FAX Aud. #: H11000010538

Barbara Bostick
Letter Number: 011A00001164

Regulatory Specialist II
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