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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —Name:

The namc of the Limited Linhility Company is Fott Myers-Naples Property Management,
e,

dea of process for the abovgﬂl;?e
v,

ARTICLE TI — Address:
The malling address and streer eddress of the poncipal office of the Limited Liabilicy
Company is §215 Swane Road, Suite 100, Port Richey, Florids 34663. go‘: —
- r'?‘ ——
o
ARTICLE 11X — Registered Agent, Registered Offlcc, & Reglstered Agent’s s.igmurg::f 3 :
) ’ = - '
The name and Florida sireet address of registered agent are: :Lj,. <_‘n -
P ™
Mark L. Omstein Mo 2= O
940 F, Avenie e — .
Orlando, Flazida 32803 oz =
: = e
Having been named as regisiered agent and 1o accest 5& <
Iimited liability compony of the place desigrated in thif cer

as registkered egent and agree tp act in thic
alt statutes relating to the proper and copple
accept the obligations of iy porition ot

kereby aecepl the appointment
comply with the provisions of

s, and I am faovilior with and
” -} E&-

7 MackZ. Drastein, Registered Agent

ARTICLE LY —

0O The Limited Liabjlity Company
therefore, a manager - mansged

ingement (Check box if spplicable,)

i % be managed by one manager ot mors managers amd is,
company.

{An additiomal axticle ryust be added if an effective date ia requested)
it Ctvm S

Moo . Webstar, IIL

(o sccordance with section §03.408(3), Florida Sttutes, the execution of tais d T copsiituras an
affirmation utuder the ponalties of padury thet the facts stated horsin ure mus.}
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Miltan P. Wehster, ITT




