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SUBJECT: ASSETWI?E, LLC
REF: W3900002560
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We raceived your electronically transmitted document. However,
document has not been filed. Please make the following cerrections and
refax the complete document, ineluding the electronic filing cover sheet.

Effective October 1, 1999, Chapter 608, Florida Statutes, does not raguira
or pexmit the £iling of an "Affidavit of Membership and Capital

Contributions." Therefore, the enclosed document has not bean filed and ie
kheing returned to you.

Please delete the affidavit information ke sure teo leave the signature of
the member,

Please rzeturn your document, along with a copy of this letter, within 60
days or your Filing will ke cansidered abandoned.

If you have any fquestions concerning the f£1lling of your document,

please

call {B50) 487-s020. Hen wo
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ARTICLES OF ORGANIZATION
OF
AssetWise, LLC

The undersigned. for the purpuse of forming 2 Tlimited liability company under the Florida
Limued Liability Company Act, F.S. Chapter 608, herchy make, acknowledge, and file the following
Armicies of Organization. _

ARTICLE | - NAME
The name of the Iimited Habitity company shalt be AssetWise, LLC ("Company™).
ARTICLE II -- ADDRESS

The mailing address and streer address of the principal office of the Company shall be 5801
Pelican Bay Boulevard, Suite 300, Naples, Florida 34108.

ARTICLE 111 -- DURATION

The Compauy shall commence s sxisience on the date these articles of organizanon are filed by

the Florida Department of Stare. The Company's existence shall be perpetual unless the Company is
earlier dissolved as provided in these articles of arganization or in the Company’s regulanons.

ARTICLE 1V — REGISTERED OFFICE AND AGENT

—q

The name and sireer address of the repistered agent of the Company in the State of Fichdd)is 3
David T. Lupo, Esquire, Porter, Wright, Morris & Arthur, 5801 Pelican Bay Boulevard, Sung 300, ==
Naples, Florida 34108. == 2

1
ARTICLE V - CAPITAL CONTRIBUTIONS 0T o
o 2
The members of the Company shalt contribute to the capital of the Company the cash or pr ok -

set forth in Exhibil "A." : o=t e
25 w
ARTICLE VI — ADDITIONAL CAPITAL CONTRIBUTIONS gm <

Ezch member shalf make additional capital contabutions to the Company only on the unammous
consent of all the members.

ARTICLE VII — ADMISSION OF NEW MEMBERS

No addnonat menbers shall be adniined 1o the Compuny except with the majority writen
consent of all the members of the Company and on such wrms wnd conditions as shall be determined by
211 the members. A ember may transfic s or her interest in the Company 25 ST forn in the regulations
of the Company. but the transfieres shull have ne right 10 participate in the management of the business

and affuirs of the Compuny of become a member unless najority in interest of the other members of the
Company other than the member proposing 10 disposc of his or her interest approve ot the proposed
transfer by unsnimous wriden conschnt.

FAX AUDIT NO: HO900002381537
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ARTICLE VI -- TERMINATION OF EXISTENCE

in addition W the provisions cencerning ermination of the Company, if any, which are ser forth
in the Company’s regulanons, the Company shall be dissolved on the dearh, bankruprey, or dissolution of
# member or manager, or on the occurvence of any other event that terminares the continued membership

of « member i the Company, unless the business of the Company is continued by the consent of all the
ramaming mambers, provided there 1s at leas] ohe rem=iming member,

ARTICLE IX -- MANAGEMENT

The Company shall be munaged by s manager in accordance with regulations adopted by the
members for the mansgement of the business and affairs of the Company. These regulations may comain

any provisions for the regularion and management of the atfairs of the Company not inconsistent with law

or these articles of organization. The nume and address of the inital manager of the Company iz Peter
Karaffa, 1136 Bald Eagle Dnive, Suite 205, Marco Island, Florida 34145,

IN WITNESS WHERLOQF, the undersigned orgunizers have made and snbscribed these articles
of erpanization at Naples, Florida, on this _ €™" _ day of November 1999,

David T. Lupo, Esquire Ben w
Porter, Wright, Morris & Arthur .2
5801 Pelican Bay Boulevard, Suite 300 »>2 S
Naples, Florida 34108 == =
=
iy o
STATE OF FLORIDA < T
COUNTY OF COLLIER -2 =
-1
[ 3.2 S
ik 2T o
Sworn 1o and subseribed before me 1iys “J"[ day of November, 1999, by David T. Lupo‘g;:'g ==
!{};i-__ /E’JA{ A ﬁ%{\— \i.:\-:_.;;é_./
otary Public -- State of Florida
N, Pedie Lk Sy, Denne Lew
My Conumss.. AR A My Commsson CCRZTESE
Print, Type, APHI T 8208
Commissioned Name of Notary Public
Persoustly Knows /

QR Produced ldentification
Type of Ideutification Produced

{(SEAL)

FAX AUDIT NO: 1920000281537
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Peter Karaffza ¢
STATE QF FLORIDA
COUNTY OF COLLIER

Swom 0 and subscribed befare me this f'.g'

——

LV Y _,.-'\.'E':l .
David Tiupa Notary Pubiic™~ State of Florida
’N:mcmmmmm o4 ’
s Eepros Ocweac 2, 2003
Print, Type or Stamp
Commissioned Name of Notary Public
Fersonally Knuwn ﬁ. QR Produced Tdentficanon
Type of Idenuficanion Produced

{SEAL)

FAX AUDIT NO: HO90000281537

day of November, 1999, by Perer Kara_ffa.
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ACCEPTANCE OF REGISTERED AGENT &~ 7

The undersigned, bemg e person named in the articles of organization of AssetWise, LLC, as
the registerad agent of this lunited liahility company, hereby consents 10 accept service of process for the
above staled company at the place designated in the arnicles of organizanion, and aceeprs the appointment
us registercd agent and agrees 1o act in this capacity. The undersigned further agrees 1o comply with the

provisions of all statutes relating to the proper and complete performance of his duties, and is familiar
with and accept the obligarions of the posinon of regisrered agent

Date. Noavember 4, 1999

—— _

Z5e QQ -
David T. Lupo, Esquire”
Parier, Wright, Morris & Arthur

5801 Pelican Bay Boulevard, Suite 300
Naples, Flarida 34108
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