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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

571 Grand Avenus LLC
(Must end with the werds “Limited Liability Compaay, ~Litmitsd Company™ or thoir abbreviation “LLC," ar "L.C,,™)

ARTICLE II - Address:
The mailing address and street addreas of the principal office of the Limmited Liability Company is:
~ Principal Office Address: Mailing Address:
6820 San Marino Drive, Unit #603 -t
Naples, Florida_34108 =5 8
=
= b=
Tom
ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatn ;:: 3
(The Limjted Lisbility Compway camnot scrve an 11i own Registored Agent. You must designate an individunl(éﬁ sngther o, [
business entity with an active Florida registration.) e [
: 5 .
The name and the Florida street address of the registered agent are: ;Df‘rj o= D
g 0
Marvin B, Katz ==
Name - £

6820 San Marino Drive, Unit #6503
Florida street address (P.O. Box NOT acceptable)

FL 34108
City, Bate, and Zip

Naples

Having been named as registered agent and to accept service of process for the above stated Itm#gd
liability company at the place designased in this certificate, I hereby accepi the appob:tm.ent as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my posificn as registéred agent as provided for in Chapter 608, F.S..

3

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tjtle; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

- MGRM The Marvin B. Katz Revacable Trust
8620 San Marina Drive, Unjt #603
Naples, Florida 34108

MGRM The Barbara Katz Revocable Trust
6820 Ban Marino Drive, Unit #603
Naples, Fiorida 34108

(Use attachment if necessary)

ARTICLE V: Effective date, if othor than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

' |
® Hpian B, Welp— Fmo®
Signature of a membar or an anihorlzed representative of 2 member.z- ﬁ:{ %
=5 2
{(In accordance with section 608.408(3), Florida Statutcs, the execution a?}“ ‘
of this dosument conatitutos an effirmation undar the penaltied of perjuryis :;'g .r:-
that the facts atated herein are true,) e o

Marvin B. Katz T, E
Typad or printed name of signee o g o

s T
S ™

Flling Fees: o -

$125.00 Fillng Fee for Articles of Organization and Du:gnatmn

of Reglstered Agent ' '
§ 30,00 Certified Copy (Optional) :
§ 5.00 Certiflcate of Btatus (Optlonal)
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