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ARTICLES OF ORGANIZATION
OF
80 CHESTNUT LLC

FIRST: The name of the Limiled Liability Compaay is 1080 CHESTNUT
LLC.

SECOND:  The mailing.nddress and street aeidrass of the principul office of the
Limited- Liability Compauy is 29090 Marcelle Way, Naples, FL. 34110,

TIARD: The namis md sueet sddress of the Rogislered Apent are ag
ollows:

Alfred J. Stashis, Je,
4001 Tamiami Tiail Navth, Syite 200
Naples, FL 34103

Herving baan namad o registered agent and fo accapt service of pracess for this Limited
Lmerry Company ai the place designated in thiv cériificate, 1 hereby accept the
appointinent av regisiered ogent and agree 1o act in this capacity. I furiher agree fo
comply wirh the provisiens of all sietutes velating to the propor. and complete
performance of myr dutias, and [ am fumiliar-with and acecept the obligations of my
pusition as regisiered agent as provided for in Chapter 603, F.&.

Qep gl ey
Alfred . Staghis, Jr.

FOYRTH: The Limited Linbility Company is lo be menaged by o Manager
and the naoie and addruss of the Manager ace as follows:

John 1. Gray .
29040 Marceto Way
Naples, FL 34118

i accordance with $603.0203¢1)(h), F.5.. the execution of Whis dogument constitiies an
affivination vader panwliies of perfury that the facts steted herein ave irie. £ o awene
thitt any false information submiited in a daciiment o the Deperimant of State constitules
a third degree felony us provided for in §817.135, I3,

Daged this 27t day of May, 20186,
JOHN 4 (f. Y 2016 TRREVQCADLE JO}N.I.%);AY 2016 IRREVOCARLE
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ARTICLES OF ORGANIZATION

OF
1080 CHESTNUT LLC
FIRST: The name of the Limited Lisbility Company is 1080 CHESTNUT

LLC

SECOND: The malling address and street address of the principal office of the
Limited Liability Company is 29090 Marcello Way, Naples, FL 34110.

THIRD: The name and street address of the Registersd Agent ars as
follows:

Alfred J. Stashis, Jr.
4001 Temiami Trail North, Suvite 200
Naples, FL 34103

Having been named as rexgistered agent and fo.accept service of process for this Limited
Liability Company at the place designated in this certifleate, 1 hareby accapr the
appointment as registered agent and agres to act in this capacity. [ finther agree to
comply with the provisions of all stanes relaving to -the proper and complete

performance of my duties, and I am farsiliar with ¢nd accept the obligationy of my
position as registered agent as provided for in Chapier 605, F.S.

L0 g 00l

Affred J. Stashis, Jr,

FOURTH: The Limited Ligbility Company is to be mapaged by 2 Manager
and the name and address of the Menager are as fallows:
John ], Gray

29090 Marcsllo Way
Naples, FL 34110

In accordance with §605.0203¢(1)(5), .8, the execution qf this document constliutes an
affirmation under penalries of perjury that the fucts stated hevein are true. I am aware
that any false information submited in a document (o the Depariment of State constitutes
a third degree falony as provided for in §817.155, F.S.

Dated this 27th day of May, 2016,

JOHN J RAY 2016 IRREVOCABLE JOHN Y 2016 IRREVOCABLE
TRUST, s a % T RUST 5 a am er.
By: ' ‘

okt J. ﬁ{, a3 CoPiistee ). '
By:

Paul F. Gray, as Co-Trustee
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