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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIIFED LIABILITY COMPANY

ARTICLE 1 . Namé;
The name of the Limited Lisbility Company is:

Amaralek, LLC
(Mut end wilh the wozds “Limited Liabilley Company, “LL.G," or “LLE™

ARTICLE 11 - Addresy:
The mailing addross and street address of the principal oftice of the Limited Liability Company is:

Principg} Otfice Addresy: Mailing Address:
4477 Southemn Braeze Drive 4477 Southem Breeze Drive
Naples, Florida 34114 Negles, Florida 34114

e .

ARTICLE Il - Registeredt Agent, Regiatered Office, & Registered Apeat’s Signature:
"(Tha Lirohed Liability Compuny exnnot Serve 1 its owa Rogistored Agenit. You must dasinate m individua) or annther
buginess entity with an soilve Florida registrytion.)

~ The name and the Florida sreet address of the registered agent are:

CT Cormporation System
Nams

1200 South Pina Island Road
_ Florida suroct address (P,0. Box NOT accoptable}
Plantation p 33324
Clty, Btats, snd Zip

Having baen named as registered agent and to accepr service of process for the above stated limited
liability company at the place desigrated in this cerdificate, I hereby aceept the uppoiniment as
. registered quent and agree (o act i this capacity, ! frther agree to comply with the provisions of ali
statuies relating 16 the proger and complete pecformance of my didies, and I am familiar with and
accept the ebifgarions of my position as vegisigped agenl Gt provided for in Chapier 608, F.S..
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AR’ILCI..ETA Effective date, if piiter than the dntz of filing:

1€ an effective date b %isted; {he date must be tpecific and cazmol be more fhan five business days prior
m or $0 days after the dato oIﬁlinz)

ARTICLE TV- Managar(f) or Managlng Member(s):
The maove ind-address of each Manager of Mandging Membep ks us fmlaws

'hﬂr' Nameopd Address:
HCR" = Minager e
MGRM" = Managing Member

MER" “Whiiame H. Blagkg Jr.. .. .
4477 Southein Breaue Diive T
Naoles, Flarida 34114 ' -
-v—‘-r-'v-—'-‘—"ﬂ'—v—i oy
(se mchmmt'ifuédssa'aiy]

(OPTIONAL)

* Gb perdidie vy wﬂmmms(sm ]'ht!da Suwbues, thé sxoct

of this documcat 2z afBrandion umdex the pmﬂﬁuufpegmy
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Wﬂl‘am F: Black. Jr.
% Gr prlrueﬁuma ot
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