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ARTICLES OF ORGANIZATION
FOR,
FLORIDA LIMITED LIABITITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liahility Company is:
DUGAR-NAPLES LLC

ARTICLE II - Addreass:

Zrinclnal Office Addrags:

The meailing address and street address of the principal offce of ths Limited Lisbility Company ls:

aifin
8640 Cedar Bammock Cilrcle

Bane
Unit 513 ‘

Reples, FL

ARTICLY HI - Reglstered Agent, Reglsteved Office, & Reglstered Agent™s Biguaturs
The name and the Florida straet addressg of the registared agent are:

e
EMERS

1 -

CI CORPORATION BYSTEM

Mume

{A0Q Bourh Pins Island Road

55Ky

Flaride sronet address (PO, Bax NOT aseepuabile}
Plentation

SENEE!

J16 40 AUvid
L1 iy 013300

gAY

FLORIDA 33324
City, Buts, and Zip ’

Having been named ar registered agent and o aceept service of procass for the above siated limitad itabillly
compemy at the place designated in this certificate, I hereby accent the appointment az regittersd agent and

agrea io act In this copacity. I further agree fo comply with the provisions of all statutes ralating o the proper
and complete performance of my dusies, and I am familiar with and accept the obligations of wiy position os
regisiered agent as providad for in C.fu;a{gr 608, Florida Staturgs..
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ARTICLE IV. Manager(s) or Munzglng Member(s):
The name and addvess of each Manager or Manuging Member is a8 follows;

Title: Name and Addresy;
"“MOERF =Mansger
"MGRM" = Managing Membst
HGRM Xeren A, Dugan
10 Amne Terusa Way
Wegtiord, MA OIBEE
HGRM Jehn D. Dugan
10 Aniné Lerens WAy
“Westiord, MA 01486
. MBEM Brends M. Dugsc
Nampton, NH U30G4
MERM Dentg ¥. Dugan
97 Baker Road
_Hempron, WE_ 03842
{Use attachment if necessary)

.-

NOTE: An additions! article must be added if an effective date is requested.
REQUIRED SIGNA

o ax authorized reprosentative of & memtbar,
(In seeordance with section §58.403(3), Plaride Statures, the exacution
of this document conutitutes an Whicmation under the penalties of pegury
thet the facts stetad horein are kue.)

Jehn B. Dugan

“Typed ot prnted came of Rgnet

it}
$100.00 Filing Fee for Artitles of Orgunization
§ 25.00 Designation of Reglaterad Agmnt

§ 30.08 Certifisd Copy (Optional)

$  5.00 Certitienre of Bintur (Optionad)
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