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ARTICLES OF ORGANIZATION
OF
RONTO TWINEAGLES, LLC
4 Florida Limited Liability Company

The undersigned, pursuant 1o the provisions of Chapier 608 of the Flonda Stawtes, for the
purpose of forminy a Limited Liability Company under the Jaws of the State of Flonida do set forth

the following:

l. NAME. The name of the Limited Lisbility Company is RONTO TWINEAGLES,
LLC (vhe "Company™).

2. AILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: 31835 Horseshoe Drive South, Naples,
Floridu 34104.

i REGISTERED AGENE. The name am address of the initial registered agent m the
State of Florida, whose Consent to Appointment as Registered Agent accompanics these Artieles of
Organization is: Anthony P. Solomon, 3185 Horseshoe Drive South, Naples, Florida 34104,

The undersigned has executed these Anicles of Orgunization onthe _ /0 _dayof luly, 2010,

By: ;é. /: -
Anthony P. Solomon, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FI.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

. The mume of the limited lisbility company 1s: Romio Twineagles, LLC.

2 The name and address of the registered agent and office is:

Anthony P. Solomon
3185 Horseshoe Drive South
Naples, Florida 34104

{Taving been numed as regisiered ugent and to accept service of process fur the ahove stated limited
liability company ai the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree 1o act in its capacity. 1further agree 10 comply with the provisions of all
statutes relating 10 the proper and camplete performance of my duties, und | am familiar with and
aceepy the obligations uf my pasirion as registered agen.
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