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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Pondside Partpera, LIC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1829 Pondside lLane
Naples, Florida 34109-1409

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida street address of the registered agent ave;
Paul R. Lynch
ndrick, LLF
Name
181 East ¥ennedy Alvd. Suite 280
Flarida strect address (P.0. Box NOQT acceptable)
Tampa L BT. 33602=5151
City. State. and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointmen: as

Stalutes relating to the proper and complete performance of my duties, and | am fami!z‘aré_éq’tﬁ ang

Article IV - Management (Check hox if applieable.) j v
- [ 1 The Limited Liahility Company is to be managed by one menager or more raanagess End
therefore, a manager - managed company, G

(An addiﬁow b Mmﬂmd)

-

- Signatyfe of h member or an authorized representative of a memher.

(n acc ce with section 608.408(3), Florida Statutes, the axecution
of this document constitutes an affirmation under the penalties of perjury
that the {acts stated herein are trie.)

John W. Hilbart, IT }
Typed ar printed name of signee

accept the obligations of my position as regist agent as provided for in Chapter o’ﬂSg;’ -
Z 7z = O
Re ; s
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Paul R, Lynch, Esquire

Shumaker, Loop & Kendrick, LLP

101 E. Rennedy Boulevard, Suite 2800
Tampa, FL 33602

{813)229-7600

Florida Bar No. 0855685



