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ARTICLES OF ORGANIZATION
OF
6909 ERIN MARIE COURT, LLC

The underslgned authorized agent of ihe initial Members of the above limited liability
company hereby certify that the Members, for the purpose of forming a limited liability company
under the laws of the State of Florida, ¢xecutes the following Articles to provide for the
formation, rights, privileges, and immunitics of a limited liability company for profit. The

undersigned authorlzed agont further declares that the following Articles shall be the Charter and
authorlty for the conduct of business of such limited liability company

ARTICLEI
NAME

The name of the [imited llability company shall be 6909 Brin Marle Court, LLC (the
*Company™).

ARTICLE It

B =
AT
ADDRESS OF PRINCIPFAL PLACE OF BUSINESS ;2 rc_?_‘
M e
The mailing address and streot address of fhe principal office of this Company alﬁl@c: —
835 8, Town & River Drive, Fort Myers, FL, 33919, o
ARTICLE III g
REGISTERED AGENT gg ="
Z =
The name and address of the initlal registored agent in the State of Florida is as folla@afa' Yo
Joel 8. Notes, 835 8. Town & River Drive, Fort Myers, FL. 33919,
ARTICLE IV
DURATION

The Company shall commence its exisience on the date these Articles are filed with the
Florida Secretary of State's Division of Corporations. Tho Company's existence shall be

perpetual unless the Company is earlier dissolved as provided in these Anticles of Organization
or in the Company's Operating Agrecment.

ARTICLE Y
MANAGEMENT

The Company shali be manager-managed in sccordance with the Operating Agreoment
adopted by the Members for the management of the business and affairs of the Company. This
Operating Agreement may contain any provisions for the regulation and management of the
affairs of the Company not inconsistent with law, this Instrument and the Florida Limited
Liability Company Act.

QBVIBTREGLN.
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The initial managers for the Company shall be:

Joel 8. Notes
Wanda C. Notos

ARTICLE VI
RESTRICTIONS ON MEMBERSHIP

The initial Members shall have the right to admit new Members upon making such
contributions as are sst out in the Operating Agreement, and otherwise somplying with and

agreeing to the terms and pravisions of the Operating Agreemont,

ARTICLE V11
MEMBERS' RIGHTS TO CONTINUE HUSINESS

Upon the death, bankruptey, or other dissolution of a Member, or the occurrence of any

other event that tcrminates the continued membership of a Member in the Company, the
existence of the Company shall continus,

Executed by the undersigned this [':1"' day of December, 2012,

™

g
STATE OF FLORIDA 4
i
COUNTY OF COLLIER ity

BEFORE ME the undersigned authority, this | 7 day of December, 2012, personaily
appearcd Kimberley A. Dillon, Bsq., who 1s personally known to me.

Notary Public {_5tato of Rlorida
Printed Name; _S A pWE J . SHuaT

My cotnmission expires: YT

ELAINE J. SHUART
MY COMUISSION # DD 994544
EXPIRES; January 11,2014
Beandod Theu Hotay Fubfo Undetwiters

QBVBIGEG(D.)
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITRD LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING 1TS REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,
THE NAME OF THE LIMITED LIABILITY COMPANY IS:
6909 ERIN MARIB COURT, LLC,

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT OF THE
LIMITED LIABILITY COMPANY IS:

JOEL 8. NOTES
835 8. TOWN & RIVER DRIVE
FORT MYERS, FL 33919

ACCEPTANCE OF REGISTERED AGENT

‘The underslgned, being named in the Articles of Organization of 6909 Erin MarigCourt,
LLC, as the registered agent of this limited liability company, hereby consenta to acceprseyice =

of process for the sbove stated company at the place designated in the articles of orgaﬁﬂong

and accepts the appointment es registered sgent and agrees to act in this uapacﬁ{_‘jmdﬂ
undersigned further agrees to comply with the provisions of all statules relating to the pr sancfz
the<s

comploto performance of his dutics, and is familiar with and accept the obligations:
-r'CD
“r

position of registered agent.
nn ®
pate: _DecEmpER W 2012. 25 R
S
» o
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