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ARTICLES OF ORGANIZATION
OF
NEAPOLITAN, LLC

ARTICLEI: The name of the limited lability company is Neapoljtan, LLC.

ARTICLE I The meiling address and street address of the principal
office of the Limjted Liability Company is:

2690 Cypress Trage Circle
Unit #3226
Naples, FL 34112

ARTICLE IIl: Registered Agent, Registered Office & Registered Agent’s
signature:

The pame and the Florida sireet address of the registered agent are:

CT Comaration System
1200 South Pine Island Road
Plantation, FL 333124

Having been named as registered agent 1o accept service of process for
the above stated limited liability company at the place designated in this
certificate, I heraby accept the appointmens ax registered agent and agree
to uct in this capacity. I further agrea to comply with the provistons of all
statutes relating 1o the proper and complete performance of my duties, dand
L am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 008, Florida Satures.

CT Corporation System
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ARTICLE IV: Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is a5

follows:
Manzging Member: Joanne E, Lewis, trustee of the Joanne E.
' Lewis Revocable Trust, dated December
1, 1996 and her successors
REQUIRED SIGNATURE:

(trt uecdrdance with geetlon 608.408(3), Florida Statutes, the excoution of this document constimtes a0 gfflrmation
vnder the penaldes of perjury that the facts grated herein are frue.)
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