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REALCO Development Services Limited Compan

[ICLE I
NAME

The pame of the Hmited ligbility compeny is REALCO Development Services Iimited Company.

ARTICLEH
ADDRFSS

The street and mailing address of the principal office of the limited Hability campany is 10001 Tarsfa
Trail No., Suite 101, Naples, Florida 34108.
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GISTERED _ OFFI e 5 m
& REGISTERED AGENT’S SIGNATURE e W
0o 5
The name and the Flotida street address of the ragistered agent are: =
v
o=
Lawrence L, Pearca =z= X
372 Lenell Road =
Fort Myers Beach, FL 33931

Having been named as registered agent sud to assept service af process for the above stated Hrfted lighility
company uf the place desipnated in this certificate, T hepely accept the appaintment as registered apent and agroe
to act in this capacify. I farther agree fo comply with the provisions of all stetutes zelating to the proper and

complete performance of my dyties, and I am familar with and avecpt the obligations of my position 2s registered
agent as provided for in Chapter 608, F,S.

e

Lawrence L. Pearees

ARTICLE IV

MANAGEMENT

The Imited Eability company is to be managed by one maager or mare managers and is, therefore, a
mmagar-managed company.
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‘WHEREFORE the imdersigmed W

representafive of amember of the Hmited
cansed theze Articles to be execnted this
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Lawrence L. Pearce

STATE OF FL.ORIDA
COUNTY QF COLLIER

I HEREEY CERTIFY that cn this day, before me, an officer duly authorized in the State and Conmy
afore.smdtomkcmlmcwlad@xm&lefmegoinginsmtwasanhmwlndgadhafummcbylmehrms,
whe is personally kasown to me,

ooy mmssmhmmoﬁmmmmsmmcﬁmmquﬁ_@@ﬁl@a,

My Commiission expires: QM_BJ—M/{’
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