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IS850 NW 27TH AVENUE, LLC o
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ARTICLE] =
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Name gnd Buration )
The name of this Limued Liability Company 1s 15850 NW 27th Avemue, LLC
{hereinafier referred to as the “Company™) The duranon of the Company shall commence upon the tthing
of these Amicles of Orgamzauon and shall be perpetual.

Prncipal Office
determine from nime to Time

The mailing address and street address of the principal office of the Company 1s 1003
Tarpon Cove #102, Naples, Florida 34110, or such other place as the Members of the Company may

ARTICLE UL
risTiered 168
AGC. Co.

Agent

I
DATED as of the A

The address of the regstercd offica of the Company i the State of Flonda is 200 South
Orange Avenue, Suite 2300, Orlando, Flonda 32801 The name of the registered agent ar such address is
y of February, 2000,

A G C Co., us Authorized Representative
By:
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As st Vieo President
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C C OF DESIGNA O

REGISTERED AGENT/REGISTERED OFFICE —

Pursuaunt 1o the provisions of Florida Stamire Scction 608.413, 15850 NW 27ih Avenue,
LLC submits the following statement 1 designating the regmstered office/regustered agent, m the State of
Flonida.

i The name of the limited Liability company 18 15850 NW 27th Avenue, LLC

2. The name and address of the regisicred agent and office 151 AGC Co, 200 Sauth
Orange Avenue, Suite 2300, Orlande, Florida 32801,

Having been named as registered agent and o accept service of process for the above-
named hmsmed lability company at the place designated in this cerrificate, the undersigned. by and
through 1ts duly clecred pfficer, hereby acceprs the appointment as registered agent and asTees 1o a¢T
this capacity. The undersigned further agrees w comply with the provisions of all statutes relanng to the
proper and complete performance of its dunes, and 1s familiar with and acceprs the obligarions of the
posmon a8 registered agent.

Dared- February é 2000

AGC CO
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