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The right, if given, of the members to admit additional mem
admissions shall be:

Unlimited, as long as each of the managing members consents in writing.

‘ _ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY%OMPANY

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

SOLIN INVESTMENTS, L.L.C.

I

ARTICLEII - Address: .

The mailing address and street address of the principal office of the Limited Liability_

26890 Wyndhurst ct. -
Bonita Springs, FL 34134

@

ARTICLE III - Daration:

The period of duration for the Limited Liability Company shall be:
Perpetual

.

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)
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[0 The Limited Liability Company is to be managed by a manager or Managers anithe
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
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[X] The Limited Liability Company is to be managed by the members and the name’E) and
address(es) of the managing member(s) is/are: —
Daniel R. S8glin Reobert I.
28880 Wwyndhurst Ct.
Bonita Springs,

Schwartz M.D.
8 Kris Lane
FL 34134

Pittsfield, MaA

01201

ARTICLE V - Admission of Additional Members:

bers and the terms and conditions of the

ompany is:
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ARTICLE VI - Members Rights to Continue Business: -
"The right, if>given, of ihe remaining members of the limited liability company to continfie the

business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a Vinember or
the occurrence of any other event which terminates the continued membership of a meriber in the
limited liability company shall be:

Unlimited
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ARTICLE VII - Affidavit of Membership and Contributions B /S AN
R
L 2
The undersigned member or authorized representative of a member of SOLIN INVESTMENIS, I ?‘C o~
certifies:. ST 5

1) the above named limited liability company has at least one member;
2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property otber than cash contributed by member(s} is $ e ev—0
(A description of the propetty is atfached and made a part hereto.); and )

4) the total amount of cash and property contributed and anticipated to be
contributed by member(s) is

§ 425,000.00

00 P e

Signature of a member or an authorized representative of a member.

—

(In accordance with section 608.408(3), Florida Statutes, the execution of this—
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.) -

Daniel R. Seclin

Typed or printed name of signee

Filing Fee: $250.00 for Articles and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING '
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the limited liability company is; SOLIN INVESTMENTS, L.L.C.

2. The name and the Florida street address of the registered agent are:

Daniel R. Solin, Esg.

NaME

00 Hd Z- v 66

26890 Wyndhurst Ct. -
Florida street address (P, 0. Box NOT ACCEPTABLE) o

Bonita Springs, FL 34134 .
CITY, STATE AND ZI1P s

Having been named as regisiered agent and to accept service of process for the above staled 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. If further agree to comply with the provisions of
all stawuies relating to the proper and complete performarnce of my dutzes, and I am famzlmr with

and accepr the obligarions of my position as registéred agent.

o [0 0 Q. fooo

SIGNATURE

Filing Fee: $35 as for Designation of Registered Agent
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63/29/99 13:28 8505211010 CSC NETWORK/PH

2D POV, RNEY .
The undersigned hereby designates Corporation Service Corporation (“CSC™, o
Delaware corporation quelified to do business in the State of Florida, as its éttomey—in-

fact for the limited purpose of executing on behalf of the undarsigned the origg_ﬁa}. Articles

of Organization of S2Lly IW vesTaenTe 2.4 c. (the “LLC™, a Florida
limited liasility company, for the further purpose of filing such Articles of Grganization
with the State of Florida Department of State, and for no other putpose. “The power
granted hereby shall be exercisable and effective upon execution of this Limifgd Power of
Attorney by the undersigned and upon delivery of the original ¢or a copy thereof by
facsimile or other means to CSC. This grant of power shall be revoked immééiatety after
the filing of the Asticles of Organization of the LLC with the State of Florida Department
ot State. All parties who review the original or a copy of this Limited Power of Attorney
may tely upon it and the exercise of the limited power granted herein by CSC without

making further inquiry as to the matters described herein of the authority of CSC to act

hersundec. -

&602/0063

This Limited Power of Attorney is executed on this 97?" day of |

oA 1937

A & Sul LD P Joker

Witness , : Signature —
RoTh B, Solit DAviEL K. Soli

Typed or Pnted Name T?'ped or Printed Natne

Witness . '

EBateicia A. Se L

Typed or Printed Natime




