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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY : ;

ARTICLE Y - Namge:
The navie of the Limited Liability Company is:

ANMAC BONITA SPRINGS LEASE LLC
(Must end with the words “Limited Uiability Company. “L.L.C.," vr "LLL.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
700 East Gate Drive, Suite 400 700 East Gate Drive, Suite 400
Mount Laurel, NJ 08054 Mount Laurel, NJ 08054

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or
anuther business entity with an active Flovida registration.

The name and the Florida strect address of the registered agent are:

Joseph Panebianco
Name

3301 Bonita Beach Road, Suite 111
Florida street address {P.O. Box NOT acceplable}

Bonita Springs FL 34134
City Zip

Having been named ns registered agent and 10 aceept service of process for the above stated fimited labifiee company at
the place devignuted in this certificate, I hereby aceept the appointment as registered ageni and agree to avt in this
capavitv, 1 further agree to comply with the pravisions of all statutes relating to the proper and complete perforinace
of my duties. and Fam familior with and accept the obligations of wy posilion as regisiered agent as provided for in
Chapter 605, F.§.

SR
Registered Agent’s Signamre (REQUIRED)
Joseph Panebianco

(CONTINUED)
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ARTICLE IV~
The name and address of vach person authorized 10 manage and control the Limited Liability Company:

Name and Address:

Tille:
"AMBR" = Aulthorized Mcmber

"MGR" = Manager .
MEBR Joseph Panebianco
700 East Gate Drive, Suite 400

Mount Laurel. NJ 08054

tUse attachment tf necessary}
. (OPTIONAL)

ARTICLE V: Cffectsve date. if other than the dale of filing:
(If an effcetive date Js Nisted, the date must he specific and cannot be more than five busincss days prior to or 90 days after

the date of filing.)

ARTICLE ¥1: Other provisiens, if any,

IRED SEGNATURE: :! Q
=

Signature of a member or an authorized representative of a member,
{In accordance with section 605.0203 (1) {b). Florida Statutes, the exceution of this document
constitutes an atfirmation under the penaltics of perjury thal the facts sioted herein are true,
¥ am aware that any false information submitted in 2 document to the Department of State

consututes o thard degree felony as provided for ins.817.155, F.5)

Joseph Panebianco
Typed or printed nomc of sighee
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