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ARTICLES OF ORGANIZATION
or
CSBPARTNERS I,
HRST: The name of the Limited Liabllity Company is CSB PARTNERS LLC.
SECOND: The mailing addicss and street address of the principal office of the
Limited Liability Company is 316 Mooring Line Drive, Naples, FL 34102,
THIRD: The name and street address of the Registersd Agent are as follows:
Alfred J. Stashis, Ir., Esq,
Dranwody ¥White & Landon, P.A.
4601 Tamiami Trail North, Suite 20¢
Naples, F1. 34103
Having besn named as registered agent and to accept service of process for this Limited
Liability Company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions
of all statuses relating to the praper and compiete performance of my durles, and I am familiar
with and aceept the obligations of my position a.v'regi'.rtered agent ay provided for in Chapler
605, F.8, 2%; gz:
J. Stashis, J¥
POURTH: The Limited Liability Company s to be managed by a Manager end the
name and addreas of the Manager are as follows:
MGR
William E, Burke, Jr, wi
316 Mooring Line Drive e
Napleg, FL 34102 Eon f‘

.h
In accordance with §605.0203(1)Xb), FS., the execution of thiz document can.mmm W
affirmation under penalties cfper;ury that the faces stated herein are true, I am aware’ rhat any
false information submiited in a document to the Departmens of State constitutes a third degrec
felorty as provided for in §§17.155, F .§.

WILLIAM . BURKE, JR., 45 Trastee of LILLIAN BURKE, a5 Trustee of the Lillian
the Willlam E. Bmle, Jr. Rev fe Trust Burke Revocable Trust dated February 13,

- dated February 13, 2014, as a Meniber 2014, as 1 Menther

Dated: July s+ _, 2014 Dated: July _¢¢ ,2014
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