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ARTICLES OF ORGANIZATION
QF

NOBLES' LABELLE GROVE, I L.,
The undexsigned member harek i
dayircs to form a s} i

of the State of Florida,
; %, and immunities of lirifteed Hability <otnpanies for
_ : o3 shall be the Charier and autharity for the conducy
ofbusiness of such limized liability company,

CHARTER
ARTICLEL
NAME
The name of the limited Kalsility company shall be NOBLES' LABEITR GROVE, L.1.0,
ARTICLE N

o
The reapective mailing wldress and sirect address af the principal offics of Wis Heaited
Tgbiliey copany shall be Pogt Offiec Drawer 2310, Labells, 71, 335
Labelle, F1, 33933,

» [

75 and 450 Sewrk main z%l.
S N
ARTICLE I «@  gzh
o BEC

DURATION = g

@ 5

This Jimited Hability cotapany shall exist uat] August 31, 2032, unless vooner dis?a]_vad:if‘

4 manner provided by law or as provided in the regulations sdopted by the tocmbers, 2
ARTICLE v
H MANAGEMENT
This 4

mited Hability campatyy shall be mana,
addrese of the menaging member is as follows:
Lewis § Nobles, Jr.,

450 South Main Straet, Syits 2
Lakalle, F], 33935

ged by its managing member. The name and

THIS PREPARED RY:!

Thomas K. Roardman

BOARDMAN & PA.

1400 Nerth 15th Streer, Suipa 201
Dmrookeles, Flarida 34142
{941) 657.441%

L Florida Bt Mg, 1035821
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ARTICLE v
" RESTRICTIONS ON MEMRERSHIP
Members shall haye e right 1o adwmijt new Member
required of gew menters shgll be determined us of the t
fempany.

termninatie e s sk %rdiamluﬁm of a member,
T the er. es the gontinu membership of 2 member in the
lml:_nl:}y campany, the reniining membars thal] have the right to continue the businsss upom the
majeiity comsent of such remaining mernbers,

Executed by the undersigned 2t I abelle, Flodda on Auvgust Z » 2002,

‘-
@ gZh
STATE OF FLORIDA = BT
COUNTY OF Hendry = oh
@ B
The forepoitg instrument wag fworn (o aud acknowledged befors ma this &
=ty oF
August, 2002, by LEWIS FNOBLES, JR., who s personally know to 450
Driver's Licenic as identification, i e orha produced s Floridi
270, Caolon v amiets N ;
: % My Commiasion DIASEES [
ks Estpicion Augusht 16, 2000 NOY PURLIC
Name:. 1
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CERTIFICATR OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION £07.050) er &17
g 0501, FLORIDA,
;mmsxmg;& Im LIARILITY MAEA%G% UNDER THE LAWS mﬂm:&s'mlgg
OFFICE/REGISTERED AGENT, IN THE STATE OF It ORIDA. na b =
1. The neme afthe Company is: Nohles” TaBele Grove [[.C
2 Thcnmnmdaddrmoﬂhcmgim agent and office is:
ig T
(Naxuc)
430 South Main Streer
(0. Box g0t scceptabie)
Labella F1 22934
{Gity/State/Zex:twin)
Having been named as registered agent and o acerpt service of process for the ghove state company
6l the place designared ip this certificate, ¥ hersty sccept the aepodntment as registered agens an?!
;18:::0 t; ;’g:lﬁ this c?gtmty. 1 further ntgm :l?x comply with the provisiong of all statytes relating fo
Aud camplete performance of my duties, and I am Camitiar with and igati
of my position as registered agent, e eesptihe abiligatioes = —
- ? -
. - I P Lobs = %ﬁ,ﬂ
(Sigratare) Dats) o BT
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