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ARTICLES OF. ORGANIZATION
OF: .
ISLAND'MAPPUBLISHING LLC’

The undersigned autborized agent’ of the.initial Members ofsthe above: limited hablhty
‘corEpany ‘heraby. certify: thatths Members, for ibe purpose of, fnrmmg & Jimited liability company:
undér the laws of the State of Florida, executés thie: following Anticlés to provide ‘for :the
“formation, Tights] pnviiegas, -and “immunities of & limited. ligbility: company for profit. The.
-undersigned authorized agent fusther declarés that the followiig Articles shall béthe Charter and

.authiority forthe conduct of business.of such fimited Hability company:
ARTICLE I
NAME
The name-of the limited liability company shall be Islanid Map- Publishing LLC (thié
“Company”).
ARTICIE 1.
ADDRESS OF PRINCIPAL PLACE -OF BUSINESS
The mailing address:and strect-address of the principal officerof this Companyyshall be:
‘3584 Excharige Avenie, Suite B, Naples, FL 34104-3732;

ARTICLE 01
REGISTERED.AGENT

The pame and address: of the-iriitial registered agent in the State. of Florida is.as:follows:
Todd T. Turrell, 3584 Exchange Ave:, Suite:B; Napies, EL 34104,

ARTICEE Y
DURATION

The Company. shall commence. its exutcnce as of January 1, 2017. The. Company g
;existence: shall be perpc&ual anlessthe Company is earlier dissolved.us p:m'ldec'l inthese Articles
of Orgamzatxon orinthé Company g Opcratmg Apgreeiment:

The Company: shall be manager-managed:in accordance with the Operating Agreement. .
;adopted by the' Members: for the-manageinéni of the businiess did. dffhirs ofthie Company. This

Operafing: Agreenicnt may’ contain: any provisions for the regulation ‘and management: of- the
i th law, this Ihstrument and -the Floridd Cifnited

C

saffairs of the: Corapany not ; A
Liability- Cumpany Act: Thé initial Manager for the. Company shall be: -
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ARTICLE V1
RESTRICTIONS ON MEMBERSHIP

The initial Members shall have the right to admit new Members upon making such
contributions as are set out in the Operating Agreement, and otherwise complying with and
agreeing to the terms and provisions of the Operating Agreement.

ARTICLE VII
MEMBERS? RIGHTS TO CONTINUE BUSINESS

Upon the death, bankruptcy, or other dissolution of a Member, or the occurrence of any
other event that terminates the continued membership of 2 Member in the Company, the
existence of the Company shall continue.

v pITh
Executed by the undersigned at Naples, Ffarida on this'3b'__._.‘-t1_ay of December, 2016.

Authorized Representative

STATE OF FLORIDA

COUNTY OF COLLIER

BEFORE ME the undersigned authority, this ;s_ day of December, 2016, personally
appeared T. Robert Bulloch, Esq., who is personally known to me.

Notary Pu 11c~’§tatc of Fltrida,

Printed Name:
My commission expibes: -
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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 LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTEREL AGENT IN
THE STATE OF FLORIDA.

THE NAME OF THE LIMITED LIABILITY COMPANY IS ISLAND MAP

PUBLISHING LLC.
THE NAME OF THE INITIAL REGISTERED AGENT OF THE LIMITED

LIABILITY COMPANY IS TODD T. TURRELL, AND THE ADDRESS OF THE QFFICE OF

THE REGISTERED AGENT IS 3584 EXCHANGE AVE., SUITE B, NAPLES, FL 34104,

ACCEPTANCE OF REGISTERED AGENT

The undersigned, being named in the Articles of Organization of Island Map Publishing
LLC, as the registered agent of this limited liability company, hereby consents to accept service
of process for the above stated company at the place designated in the articles of organization,
and accepts the appointment as registered agent and agrees to act in this capacily. The
undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his duties, and is familiar with and accept the obhgatmns of the

position of registered agent,

Date: December & ¢, 2016.
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