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FEB-88-2012 14:81 From:

To: 850 617 6381

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is:

THE CASCADA GROUP, LLC

ARTICLE 11 - Address

The mailing address and strect address of the principal office of the Limited Liability Company is:
1201 Gordon River Trail ’

Naples, Florida 34105

ARTICLE 11 - Manger
The name and mailing address of the Manager of the Limited Liability Company is as follows:

Thomas C. Comrmtts, Jr.
1201 Gordon River Trail

-
Naples, Flarida 34 103 Z4
o
Mary 1linds Committe _ i)
1201 Gordon River Trail e
Naplss, Florida 34105 %ﬂﬁ =0
m
ARTICLE IV - Registered Agent and Office and ==
Registered Agent's Signature AR
The name and the Florida strept address of the registercd agent are; ";‘,.a
b
CORPORATION COMPANY OF ORLANDO om
300 South Ohvange Avenae =
Svite 1000 (MJG)

Orlando, Fiorida 32801-5403

laving bean named ax rexrisicred agen: and (o aocept Hrvice f process for the abawe stared fimired lrabtltty company at the
ploce deignarad in this Cortificute. T hareby atoapt the appointment ax reylatored agent and agree to act in this capacity. !
A

urthur agrow tu camply with the provisions of all statules relating 1o tha proper and vomplere performancs of my duties, ond [ am
fanilar with and accept the obligationa of my pasiiton as registored agent us providad for in Chapier 808, Florida Scanises,

CORPORATION COMPANY OF ORLANDO

By: .
_-(ﬁsgimmd Ageni's Sipnature)
J. Qregory Humphries, Vice President

%L}

Signature of & member ar an
suthorized representative of a member.
Thomas C. Commitig, Jr., Member

{In accordance with section 608.40803), Flarida Suiutes, e execution of this document constitules an offirmation undar the
perinlties of porjury that the facts statad herein are bruc.)
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