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REALCO Florida Limited Company

P.002/008  F-723

ARTICLF. 1
NAME

The name of the fimited liability company is REALCO Plorida Limited Company,

ARTICLETI
ADDRESS

The street and mailing address of the principal office of the limsited lability company
Trail No., Suite 101, Naples, Flarida 34108,

15 10007 Taralami
zL - .
ARTICLE 1T
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& REGISTERED AGENT'S SIGNATHRE T
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The pame and the Florida streer address of the registered agent aza:
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Lawrence L. Pearce .

10001 Tamismi Trail No., Suite 101
Nagples, Florida 34108
Having been named as registered agent snd to accept service of process for the above stated Iimited labilily
company of the place designated in thds certificate, Ihﬂcbyamptﬂmeappnmeutasngiqmdagmanﬁaﬁ
to act in this capacity, I firther agret fo camply with the provisians of all statates selating to the proper
cotaplete performance of my duties, aud § am Samiliar with and acrept the cbiigations ofmyp
agent as provided for in Chapter 608, F.8.

osition as registered

Lawrence L. Pearce

ARTICLE IV

MANAGEMENE

manager-nEhaged COmpamy.

Thcl.inﬁtéd]iahﬂity company is to be maneged by one manager or MolE mAusges and is, therefore, 4
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WHEREFORE the wndarsigned a iz representative of a memnber of the limited ability company has
m&ﬁﬁ:mmmbemtﬁs%zyqf%mm. _ "}r

At 4 s
Lawrence 1. Pearcs
STATE OF FLORTDA
COUNTY OF COLLIER

1 HEREERY CERTIFY that on this day, before wme,
aferesaid fo teke asknowledgments, the foregoing instrument
Wha is personally known to me,

an officer duly anthorized in the State and Counzy

was acknowledged beforeme by Lawrsnce 1. Paxcce,

popy TPENESS my band and official seal in the Statsandﬂutmtylastafwﬁ!iﬂﬁﬂﬁﬂadarﬂf_m%.
i

My Commission expiras:

ETNT N NP

TARY PUBLIC p
Pﬁa&zd Name of Notary
—— FAOY 5O
T NOTARY SEAL 3
QFEICHER A PERKINS . g
NOTARY PUBLIC STATE OF FLORID Commis b
COMMISSIGN NO. CCB0450,
MY COMMISSION EXP. APR_ 20,
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