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ARTICLES OF ORGANIZATION
oF
WALDEN1, LLC

The undersigned acting as organizer of WALDENY, (LG, under the Florida
Limited Liability Company Act, adopis the following Ardicles of Organization for said
limited Hability company.

ABRTICLE |
NAME

The name of the limited liabilty company shall be WALDEN1, LLC (tha

"Company®). “f’ a ;;;
ARTICLE I =% ';-‘; —
, DURATION ,1,;, S
\"‘*A’f v
?‘tﬂ
The Company shall exist perpetuatly, unless disscived according to law, or—as 58? o
fofth in any operating agreement adopted by the Company. . . I
Tk e
ARTICLE H! T { g

PURPOSE ;fz,::; bl

Tha Company is organized pursuant to the Florida Limited Liability Company Act

for the purpose of conducting any lawful activity within or without the State of Florida,
the powers dascribed in the Florida Limited Liability Company Act and as set forth

infany operating agreement adopted by the Company.
AQTICLE 1Y
BUSINESS ADDRESS/MAILING ADDRESS
The address of the place of business in this State of the Company shall be 250 5

Avenue South, Villas Escalante #302, Naplaes, Florida 34102. The mailing address of
Company ahall bs 250 5" Avenue South, Villas Escalante, #302, Naples, Florida

(12000235842 3))
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ARTICLE Y
REGISTERED AGENT

The name and address of the Company’s initial registered agent and registered
iz Kent A. Skrivan, Stetler & Skrivan, PL, 1421 Pine Ridge Road, Sulte 120,
as, Florida 34109,

Z0

ARTICLE Vi
ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admiited to the Company upon the consemt of and
approval of the members as more specifically set forth in any opaerating agreement
pted by the company, and then only upon the condition that a new membet be
nd by and become a party to any operating agreement adopted by the Company.

ARTICLE Vil
DISSOLUTION, CONTINUATION

The members shall have the right to continue the Company upon the death,
refirament, rasignation, expulsion, bankruptcy or digsolution of a membar or occurvence
of|any other svent which terminatas the membearship of a member in the Company as
mpy be more specifically set forth in any operaling agresment adopted by the
mpany,

ARTICLE Vill
MANAGEMENT
b w!a h;g
lu The Company is 1o be managed by a Manager. The name and address of the
inftial Manager of the Company is:

Aldo Beretta
250 5™ Avenue South
Viflas Escaiante, #302
Naples, Florida 34102

(((H12000235842 37))
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ICLE
ADDITIONAL PROVISIONS

Thae effective date of this limited liability company shak be upon filing.

IN WITNESS WHEREOF, the undorsigned has caused these Articles of
Orfrenization to be exacuted this day of .. 2012,

By'AIdo B?@’a,'érganizer

in accordanca with Section 608.408, Flonda Stahtes the execution of this
%mem constitutes an affirmation under penaities of perjury that the facts stated
0

n are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

In compliance with Section 608.415, Florida Statutes, the undersigned Limited
bility Company submits the following statement in designating the registered
ntregistered office, in the State of Florida;

The name of the Limited Liability Company is WALDEN1, LLC
The name and addreas of tho registared agent and registered office is:

L

1.

2.
Kent A, Skrivan Ty
Stetlar & Skrivan, PL =R =
1421 Pine Ridge Road, Suite 120 5 @ -
Napies, Florida 34109 . i
:ﬁf-’i‘ﬁj [ tekrs
};r": —"\' LS f
,.--_' 3'3_,'@ . ik';
By: NS A
Aldo BN, Organizer S5 @ v
Eirm M
T Car
ACCEPTANCE:

Having been named as registered agent and to accept sarvice of procass for the
ve stated limited liabilly company, at the place designated in this Certificate, |

hgraby accept the appointment aa registerod agent and agreo to act in this capacity. |
fufther agres to comply with the provisions of all statutes relative to the proper and

mplote performance of my duties and | am familiar with and accept the obligations o f

my position as registered agenl.
K;rft A_ Skrivan

(((H12000235842 3)))




