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.E 7 AFRTICLES OF ORGANIZATION —
FOR FLORIDA LIMITED LIABILITY COMPANY Sr o

ARTICLE I~ Name: THE PALMS AT SABAL SPRINGS, L.L.C. 5 N

7 3

ARTICLE Il - Address: The mailing address and street address of the principal office of th
Limited Liability Company is: 3410 Clubview Drive, North Fort Myers, Florida 33917 SRS
e .

ARTICLE I - Registered Agent, Repistered Office and Registered Agent's Signatiiee: They
name and the Florida street address of the registercd apent are:
ALESSIO P. MATERA,

3410 Clubview Drive

" North Fort Myers, Florida 33917

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, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to camply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.§..

X,

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable).
H The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

1

Signature of a member or an authorized Teprescntative of & member.

(In aceprdance with Section 608 408(3), Florida Statutes, the execution
of this dociment eanstitutes an affirmation under the penalties of pefjury

that the facts stated herein are true.)
ALESSIO P. MATERA
Typed ar printed name of signes
Prepared by:
M, DANIEL. SASSO, P.A. AASY
4223 Del Prado Boulevard HoV000 W

Cape Coral, Florida 31504
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