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ARTICLES OF ORGANIZATION
OF
CASA ALEGRE RIVER HOUSE, LLC

The undarsigned: acting as organizer of CASA ALEGRE RIVER HOUSE, LLC,
under the Florida Limited Llability Company Act, adopts the following Articles of

Crganization for said limited liability company.

ARTICLE |

NAME
The name of the iimited liability company shait be CASA ALEGRE RIVER
HOUSE, LLC (the “Company"}.

ARTICLE It
DURATION
Tha Company shail exist perpetually, uniess dissalved according to law or as set
forth in any Qperating Agreament adopted by the Company.

ARTICL
PURPQOSE

The Company is organized pursuant to the Florida Limited Liability Company Act

for the purpose of conducting any lawful activity in Florida or as more specifically set
forth in any Operating Agreament for the Company, with the powers described in the
Florida Limited Liability Company Act and as may be morg specifically set forth in any

Operating Agseement adoptad by tha Company.

ARTICLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business of the Company shall ba, 27557 Shove
Orive, Bonita Springs, Florida 34134. The mafling addrass of the Company shall be

27557 Shore Drive, Bonita Springs, Florida 34134,
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Prepared by =

Kant A, Skrivan, Esq. — <

Stetler & Skrivan, PL = =z

1421 Fine Ridge Road, Suila 120 _— S

Naples, Florida 34109 w %
(239) 597-4500 o<
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ARTICLE V
MANAGEMENT

Tha Company i$ 1o be a Manager managed company. The name and address of
the initlal Manager is:

Jeanne E. Goldbarg
27557 Sihore Drive
Bonita Springs, Florida 34134

ABTICLE VI
REGISTERED AGENT

The name and address of tha Company’s initial registered agent and registered

office is Kent A. Skrivan, Stetler & Skrivan, PL, 1421 Pine Ridge Road, Suite 120
Naplas, Florida 34109.

ARTICLE VI
ADDITIONAL PROVISIONS

The effactive date of this iimited liabitity company shall be upon filing.

IN WITNESS WHEREQF, the undersigngd has caused these Articles of
Organization to be executsed this

dayof \M’-*—- 7’ , 2011,

By; ke L E/%Louﬂff
Jeanne E. Goldberg, Organizer . e e €
J..a N H....\

in accordance with Section 608.408, Florida Statutes the exacution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are irue.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Section 808.415, Florida Statutes, the undersigned Limited
Liability Campany submits the following statement in dssignating the registered
agent/registerad office, in the State of Florida:

1, The name of the Limited Liability Company Is CASA ALEGRE RIVER
HOUSE, LLC.

2. The name and address of the registered agant and registered office is:

Kent A. Skrivan

Stetier & Skrivan, PL

1421 Pine Ridge Road, Suite 120
Maples, Florida 34108

By: (JRLE vl Eﬂ‘[r%{@ *;L stfr"jm “a

Jeanne E. Goldbarg, Organizer

ACCEPTANCE:

Having been named as registered agent and to accept service of process for the
above stated limited liability company, at the place designated in this Certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree 1o comply with the provisions of ali statutes relative to the proper and

complete performance of my duties and ) am familiar with and accept the oblifations o f
my position as ragisterad agent, _ W .
7‘« A. Skrivan ’
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