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Articles of Organization 7 =
of
Drew Circle, LLC ”
A Florida Limited Liability Company S8
1. Neme. The name of this linited liability company is Drew Cucle, LLC

b

(the “Company”), and it shall be Formed as a Florida limited lability company under
Chapter 605, Florida Statutes.

2. Duration. The Company shall exist from the date of filing of these Axticles
of Organization with the Floyida Secretary of State, and the Company’s existence shall be
perpetual,

3. Purpose. The Company is organized for the purpose of transacting all
lawful activities and businesses that may be conducted by a limited liability company
under the laws of the State of Florida.

4, Place of Business. The mailing address and street address of the
Company’s principal office is 15150 Bain Road, Fort Myers, Florida 33908.

5. Regpistered Agent and Office. The name of the initial registered agent of
the Company is Bruce D. Green. The street address of the initial registered agent of the
Company is 1380 Royal Palm Square Boulevard, Fort Myers, Florida 33919,

6. Mapagement of the Company. The Company shall be managed by a

manager oy managers and is, therefore, a manager-managed company. Donald E. Brooks
shall serve as the initial Manager of the Company.

7. Operating Agreement. The members shall have the power to adopt, alter,
amend, or repeal an Operating Agreement for the Company containing provisions for the
regulation and management of the affairs of the Company.

8. Young. The Company 13 authorized to issue membership units with voting
rights and membership units without voting rights.

9. Certificated Interests. The members’ interests in the Company may be
evidenced by certificates.

The undersigned executed these Articles of Organization cffective as of January 3, 2014.
In accordance with Scction 605.0201, Florida Statutes, the execution of these Articles of
Organization constitutes an affirmation under the penaltie erjury thaf the facts stated
herein are troe.

Bruce PrGreen, AuthoriZed
Representative
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Acceptance by Registered Agent

Having been named Registered Agent and designated to accept service of process
for Drew Circle, LLC, at the place designated herein, and being familiar with the
obligations of that position, T hereby agree to act in this capacity, and T further agree 1o
comply with the provisions of all stalutes relative lo the proper and complete

performance of my duties.
/ g&é P éﬂu

Bruce D. Green, Registered Agent

Dated: January 3, 2014
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Janwary 6, 2014
FLORIDA DEPARTMENT OF STATE

1 i T2
GREEN SCHOENFELD & KYLE Division of Corporations -

r

SUBJECT: DREW CIRCLE, LLC
REF: W14000000532

We received your elactronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, including the eleotronic filing cover sheat.

Effectiva January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liabllity Company Act,
Chapter 605, Florida S8tatutes. The proper form is enclosed for your
convenlence.

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

If you have any ¢uestions c¢oncerning the filing of your document, please
call (850) 245-6051.

Nayszsa Culligan FAX hud. #: H14000001939
Reagulatory Specialist II Lettar Numbar: 114A00000212

P.O BOX 6327 ~ Tallahassee, Flonida 32314
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