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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limired I iability Company is:

PEN Bevelopment LLC

ARTICLE U - Address;
The mailing addess and street address of the principat office of the Limited Lisbility Campany is:

5801 Pelican Bay Boulevard, Saite 300
Naples, Florida 34108-2709
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ARTICLE 001 - Registered Agent, Repistered Office, & Registered Agent’s Signamre:rr s

=2
The name and the Florida street address of the tegistered agent are: §5§ & -
w-?'g :-_. —
W. Jeffrey Cecil - O
) Name ] e F o

5801 Pelican Bay Boulevard, Suite 300 iz D o

: o X

Fluﬁtalb ilé%ﬂ. address (PO, Bm;?l. NOT “‘ﬁ%@f&; 09 | gﬁ ‘rg

=

Ciry, Suwe. and Zip

Having been named as registered agent and 1o accept sevvice of process for the above staied Emited
liability company ot the place designated in this certificaie, 1 hereby accept the qppoinpment as
registered agent and agree 10 act in xhis capacity. I fursher agree o comply wish whe provisions of all

statutes relaying v the praperm:d camp{eze Jfomumce of my duties, and I am fariliar with and
aister, % fgrm haprer 608, F.5.,

Article IV - Managemmt(chackhonfp ol
(] ‘The Limired Liability Company is to be managed by one manager ov more managers and is,
therefare, 3 manager - managed company.

(An additional m%/ an 24 3 requasted)
i L

Signature of 3 mmhu ?ffgpmmmfu af s memher.
(In accordgnce wirh sekfton , Florids Sigtutes, the execution
of his document Constitaics an afﬁzmuon gnder the penalies of porjusy

that the facic suated herein are gue.)

M. Jeffrey Cecil ' }

Typed or printed name of sigaee
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