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ARTICLE I - Nama
The name of the Litsited Liability Company is:
20 BridlePath LLC
(Must eod with the wards *Limied Lialbillly Compaary, “T.L.C." or “TLC™}

ARTICLE 11 - Address: _ _
The muilihg address and'street eddress of the principa) office ofthé Limited Lisbility Company is:

Principal Office Addresm Melling Addyeys:
‘{ BB46 Vacearo Conrt . B846 Veienro Comt
i Maples, FL 34119 Naples, FL 34119

ARTICLE 1T - Registered Qffice, & 5 T
AL B St At gl O & g s e
Iarcitgy eatity with xo-active Fiorids registoation,)

The name and the Florida. street address of the registered agent are:

[ 'Reste Rivhwnd
! Note

| 2848 Vyrare Conrt
Fioritha strest asddrens (P.C, Box NOT wepnbla)

Nitples g1, 34119
City, State, and 2ip

Having been named as registered cgent and o accept service of provess for e above ytated limited
Hability company at the place designeated in this cerifficate, T heréby occept ihe appointment as
regixtered agenr and agree to act in this capacity. 1firther agree to comply with the provisiony of
alf statutas relating to the proper and complete parformance mdﬂas and] o feoniliar with

and decept the abligations of wy pasition a2 registered r in Chapter 608, F.S..
oy %ﬁatgld;ﬂ-
Regliterad Agent's Signawre (REQUIRED) o
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The name and address of each parson awthorized to manage and control the Linited Lisbility Compony:
"AMBR" = Authorized Member
SMGH? + Manager
AMBR Rene Richaril

Naoples, FL 34119
ANGE Harrion Richard

8845 Vacraro Coint

les, FL X1 T9.
{Use attirchment if necessary)

ARTICLE V: Effective date; if other itan the-date of fling: ~(OBTIONAL)

f 4n cffective date Is Bsted, the dute itust be specific 2nd cantot be more than five businessdays pribr t2 or 90 dnys siver
the date of filing.)

Note: ifthe gt irserted in diis block does tot mest the applicable stitutory filing fequireinonts; thifs date willnot be listed as
the document s #{Tective dote on'the Depattment of State’s roeords,

ARTICLE VT: Other pravisions, ifary.

T . D Loditr

Sig-nimru‘o‘ra'memberoru wiithorized represcntative of & member.
This document is execiuted in accordanee with section 6050203 {1)-(b), Florida Sovutes.
1 dimt xweare that dfy false information submitted.in.a document to the Depariment of State
consfitviey o third dogres. felany o provided for i 1.817,155, F.8.

Debornh E. Kalatek, Auth. Rep. of Member L
Typed.or printzd name of stprice

S$125.00 Filing Fee for Artities of Organiention and Designation of Registered Agent
$ 30.00 Certified Copy (Opfional) : '
$ 5.00 Certificutr of Status(Optionni)
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