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ARTICLES OF ORGANIZATION
OF

OLD VIC'S & OLD DIC'S, LLC

The undersigned acting as organtzer of OLD VIC'S & OLD DIC'S, LLC, under the
Florida Limited Llablity Company Act, adopts the following Artictes of Organization for
said limited liabllity cormpany.

ARTICLE }
NAME

The name of tha limitad liatility company shall be OLD VIC'S & OLD DIC'S, LLC,
{the "Company").

ARTICLE Nl
DURATICN

This Company shall exist perpetually, unlass dissclved according to law or as set
forth In any Opsrating Agreement adopted by the Company.

ARTICLE I
PURPOSE

The Company is organized pursuant to the Florida Limited Liabllty Company Act
for the purpose of conducting any tawful activity in Florida, with the powers described in
the Florida Limited Liability Company Act and as set forth In any Operating Agreement
adapted by the Company.

ARTIGLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of businass in this State of the Company shall ba 8750

. Gladiolus Drive, Suite 11-220, Fort Myers, Florida 33308. The mailing address of the

Company shall be 8750 Gladiclus Drive, Suite 11-220, Fort Myers, Florida 33808,

Prepared hy:

Kent A, Skrivan, Esq.

Stetler & Skrivan, PL

1421 Pine Ridge Read, Suite 120 .
Naples, Florida 34109

(239) 597-4500

Bar #0893552
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ARTICLE V
RECGISTERED AGENT

The name and address of the Company's Initial registered agent and ragistered office is
Kent A. Shkrivan, Stetler & Skrivan, PL, 1421 Pine Ridge Road, Suite 120, Naples,
Flarida 34108.

ARTICLE V1
ADMISSION OF ADDITIOQNAL MEMBERS

Additional members may be admitted to the Company upon the consent of and
approval of the manager and then only upon the condition that a new mamber be
bound by and becomsa a party to any Operating Agreaement of the Company.

ARTICLE Vil
DISEOLUTION, CONTINUATION

The membars shall have the right to continue the Company upon the deaih,
retirement, resignation, expulsion, bankruptey or dissolution of 2 mambar or accurrence
of any other event which terminates the membership of 8 member in the Company as -
providad in any Operating Agreement adopted by the Company.

E Vill
MANAGEMENT
T The Company is 10 be managed by a Manager. The name and addrass of the
I Iniial Manager of the Company is:
: L Daniel Clchowicz
i 8750 Gladlalus Drive, Suite 11-220
wo Fort Myers, Florida 33908
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ARTICLE IX
ADDITIONAL PROVISIONS
The effective date of this limited llability company shafl be upon filing.

IN WITNESS WHEREOF, the undersigned has caused these Articles of
Organization to be executed this /3 day of __47#=c//” , 2011,

By: -
Daniel Cichowicz, Organizer,

In accordance with Section 608.408(3), Florida Stalutss the exscution of this
documant constitutes an affirmation under penaltios of perjury that the facts stated
harein are trua. :

STATE OF FLORIDA )
} as.
COUNTY OF COLLIER )

| HEREBY CERTIFY that on this day, before me, a Notary Public duly authorlzad
to take acknowigdgments, parsonally appeared Daniel Cichowicz, to me known to he
the person deseribed in and who executed tho foregoing Articles of Organization of
OLD VIC'S & OLD DIC'S, LLC. Danlel Clchowicz s ___ personslly known to me or has

produced /-"":Cr bﬁ_.;r as identification. i
' |
WITNESS my hand and offictal seal in the County and State named above, this
I3 day of M}M‘L— L2011,
— -~
Notery Public
My Commission Expires:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compfiance with Section 608.415, Florlda Statutes, the undersigned Limited
Liabilty Company submits the following statement In designating the registered
agentiregistered office, in the State of Florida:

1. The name of the Limited Liability Company is OLD VIC'S & OLD DIC'S,
LLC

2, Thea name and address of the registered agent and reglsterad office is:
Kent A, Skrivan

Stetler & Skrivan, PL
1421 Pine Ridge Road, Sulte 120

Naples, Florida 34109

“Danlel Cichowicz, Organizer

ACCEPTANCE:

Having been named as registered agent and to accept service of process for tha
abova stated limited lability company, at the place designated in this Cartificate, |
hereby accept the appointmant as registered agent and agree 10 act in this capaclty, )
further agree ta comply with the provisions of all statutes relative to the proper and
complete performance of my duties and | am famillar with and accept the obligations o f

my position aa ragistered agent. /ZL
/ENT A. SKRIVAN
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