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ARTICLES OF ORGANIZATION FOR FT ORIDA 1IMITED LIABI I Y
ARTICLE [ - Name:

COMPANY
The pame of the Limiueg Laakility Company is:
CETAWAY I, LLcC
ARTICLE 1] - Address:
The mailing addres
4042

3 and street address of tie pringipal office of the Lirmiwd Liability Company is:
et
OLE BANK COURT “?‘{é ™
ORUNBARD LARE, MI 28323 i w2
A H zE B
ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Sivgn;;'gi‘nn;&? 1
A2 O
The name and the Florida street address of the registered ayemt are: a2
ST =
RRUCE BATEARD . . =5 0
D T
Name = o~
425 DOCKSIDE DR #504 o .
Florida streer address (1.0, Box NOT zeeeprakle)
NAPLES FI_ 38110 - =
City. Stawe, and Zip
Having beer named as registersd agent and (o @ccepl service of pracess for the above siated limsred
liability company at the place designated tn this certifieste, I kereby acrept the appointment gs
regisiered agent and agree 1o act in this capacity. I further agres 1o camply with the provisions of alf
Satutes relating o the: proper gnd complee performiiice &f my duties. and 1.gm familior with and
aecept the ohligations of my position gy revjsefod o ided firr i
A

apter 608, j7 5.
il o o __ﬁx
Pt A gch

t's Sign-.urm
E_\j'ricle IV - Managemeat (Cliesic box

The Lirnited Liability Comp
therefore,

f wpplicable.)
iy is to be manag
A manager - managed eompany.

ed by ote manager or more managers and is,
{An additional anticle must ba added if

ancffecove date

Is requesied)
Yigourure af o nyember or i autharized reprisentative of o oyember,
(tn stvardance widy seciion &R 3063(3Y,
al'ynis dhcwmnent constityles gn affTrman
Hrv e Gaois st erein dre true.)

Ulotidz Sigwmer e Caatuljo)

on unider the peaaliics ol perjury
BRUCE BALLARD

Typed or pri..;l.tcd name ol sigoze 7T
Filing Fees: :
L0804 Filing Fee for Aroles ot Qreanizatian
$ I5.80 Designution of Bepistered Agemt
5 30.80 Currified Cony tOpiinngl)
§ 500 Certificate uf Staqys (LIntional)




