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ARTICLES OF ORGANIZATION )
OF
NAPLES MANAGEMENT GROUP, LLC

ARTICLE L NAME

The nzne of this Limited Liabkility Company (“Company™) shall be
NAPLES MANAGEMENT GROUP, LL.C

ARTICLE 1l - ADDRFESS

The mailing address and street address of the principal office of the Limited Liability
Company is 501 Brickell Key Drive, Suite 504, Miami, Flonda 33131

E III - REGL DA

REGISTERED O & REGISTERED
AGENT’S SIGNATURE,

The name and Florida street address of the initial registered agent. of the Company is

Qsmend C. Fows, Ir., Esg

501 Brickell Key Drive, Suite 504
Mz, F1 33131

ot
Having beer named as registered agent and fo accept service of process for the above siated
limited lability company at the place designated in this certificate, I hereby accept the =
appoiniment as registered agent and agree fv act in this capacity. I further agree io comply wiﬁ‘a
the provisions of ail statues relating to the proper and complere performance of my duties, and I’ I
am familior with and accept the obligation of my position as registered agent as provided _fbr m
Chapier 608, F. 8.
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L B bt by
Printed Name: Wesley M. E%T:Esob, Esq.,m_@b'

rized representative of a member

(In accordance with section 608,408(3), Florida Statmics, the execntion of this document constitytes an,
affirmation under the penaltive of paxjury that the fucts stated hersin ars frus.}

Prepared by: Wesley M. Robinson, Esq.
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