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ARTICLES OF ORGANIZATION
Or
42317 ST. JOHNS FL, LLC

ARTICLE I-NAME

The nam= of the hmited liability company shall ng 42317 St Johns FL LLC {the
"Comparny'.

ARTICLE {-MAILING AND STREET ACDRESS

The mailing and street address ¢i the principal office of the Company 18,

2240 West First Surest
Suite 101

Fort Myers, Flonida 33801

ARTICLE IW-EFFECTIVE DATE

This limited liability company's existance shall commence upon the fHling of these
Artictes and shali terminate as provided for in the Cperating Agreement.

ARTIGLE IV-INITIAL REGISTERED AGENT AND QFFICE

The name and streat address of the initial registered agent of the Company are:

Name Addross
HF Registered Agents, LLC 1T

1715 Monroe Straet
Fort Myers, FIL 33901 ~

o )
ARTICLE V-PURPOSE o

-

Ll
(]

The Company shall have uniimited power 1o engaga in and do any lawful ad”
conceming any or all lawful businesses for which fimited liatility corpanies hay be’
organized according 1o the laws of the State

o~
an

Ficrida, including all powers and—
purpases now and hereafier permitad by law to & limitex ability company. a

’ LEP]
ARTICLE VI-MANAGEMENT OF THE COMPANY

i |

The Compary shail be maraged by not less than one {1) manager (ine

"Manager™) and is. therefore. a manager-managed company. The foliowing is the name
and zddress of the intial Manager wha shall serve as the Manager of the Company until
his sttccessor is elected and qualited:

FAX AU NQ H23000062960 3
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Name

Address
M. Dan Creighton 2240 West Firs: Streat
Suite 101
Fort Myers, Finrida 33601

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power o adepl. alter, amend, or repeal ihe

Opersting Agreemeant of the Company contaning provisions for the reguiation and
F ) Mo Y

management of the aftairs of the Company.

Tne undersighed. being an authorized representztive of the Members of ihe
Company. has executed these Articies of Crganization this /7" day of February
2023.

w
et .
e gl
e A
Guy B Whitesman

Authorized Representative

FAX AUDIT NC.: 1122000062960 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 8050113, FLORIDA
STATUTES, THE UNDERS!IGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT iN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT. iN THE STATE OF FLORIDA.

1. The name of the limited Hiability company is: 42317 St Johns FLLLE,
2. The name and address of the registered agent and office are;

HF Registered Agents, LLC
1715 Monroa Sireet
Forl Myars, FL 338C1

Having been named as regisiered agen! and [© agnept senvice of process for the above
stated imited liability comgpany at the place designated in this cerbificate, | hereby acces
the appaintment as regislered agent and agree o act in s capacily. | luither agres
comply with the provisions of all statutes relating to the nroper ang comolets
performance of my duties, and 1 am familiar with and accept the obligatiens of my
position as registered agent, as provided for in Chapter 605, Flonda Siates.

HF Registered Agents, LLC

- P ~——

= /.
Guy E. \;’?hitesman
Vice President
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