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ARTICLES OF ORGANIZATION.
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ARTICIET NAME S $Zy, 2
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The name of the Limited Liability Company is: 7] Q{’f’

Summit Development Group, LL.C ' : '

ARTICLE. 11 PRINCIPAL QFFICE

The principal place of business and mailing address of this Limited Liability Company shall be:

36468 Emerald Coast Pkwy. #2202
Destin, FL 32541

ARTICLE TIL INITTAL REGISTERED AGENT AND ADDRESS .
The name and address of the initial registered agent is: -

Nicolo D. Gullo
36468 Emerald Coast Pkwy. #2202
Destin, FL 32541

Having been named as registered agent and to accept service of process for the above stated limited fability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree o
act in this capavity. 1 further agree to comply with the provisons of all statutes relating fo the proper and
comphete performance of my duties, and 1 am familiar with and aceept the obligations of mty position as registered
agent as provided for in Chaprer 608, Florida Statsutes. :
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ARTICTE TV MANAGER

This Limited Liability Company is to be managed by one manager or mote managers and is,
therefore, 2 managermanaged company.

Adventera, LLC <,
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Signature of Autyzed Representative of Member /- “w

Trek Development, LI.C ] “r

/?/ /ﬁ< e

Si#ztur:a of Adhorized Repr- g_emz}lﬁve of Member

(In accordance with 608.408(3), Florida Statutes, the
excecsttion of this document constitutes an affirmation under
the penalties of perjury that the facls stated herein are true.)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608, Florida Statu
Company, organized under the laws of the State of Flon
designating the registered office/ tegistered agent, in the

tes, the undersigned Limited Liability
da, submits the following statement in
state of Florida.
1. The name of the Limited Liability Company is: -
= =2
a4 ::’- ?g -
Summit Development Group, LL.C Fee
=5 5
2. The name and address of the registered agent and office is: ';L:-: = -
A ™
. T 1D L]
NICO].O D. GU.H.O T =
36468 Emerald Coast Phkwy. #2202 o7 o
Destin, FI. 32541 N ;; =
SIGNATURE %Z/A
(Membrf
DATE

. _?/'-f[oz. L

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED 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 TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF

MY POSITION AS REGISTERED AGENT.

SIGNA’l}ARE

" a/y /c_r_;
DATE
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