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ARTICILES OF ORGANIZATION
F¥OR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Limited Lisbility Company is!

GCE REALTY LLO '
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Lirpited Liability Company is:
2850 Cyprosa Trace, Clrcle #101 — ‘ ' SE50 Cypreas Trace, Civels #101

Naples, Fi, 34319 Maples, F1. 84118

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent ave:

Leonard {3, Desiderio

Nams
2850 Cyproas Trace, Circla #101 g w =
Florids streef address {P.0. Box NOT accepiable) ’; ;t:} % .
e
Naples, FLORIDA 84119 wi T D
City, State, and Zip T — 3;.;_
A S = R
Having been named as registered apent and to accept service ¢f process for the above stated Bnsited Habifity =
company at the piace designated in this cerificare, I hereby accept the appolmiment as reglstered agentgnd  —
agree ic act in this capacity. I firther agree io comply with the provisions of all siatutes relasing to the proper et

and complete performuomes of my duties, and I am fomilior with and accept the obligations of my positiomas
registeved agent os provided for s Chaptar 608, Florida Statwtes..

Registered Agent’s Signature
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ARTICLE IV- Maaager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

H Name and Addrggl i
"MGRY = Manager

"MGEEM" = Managing Member
MGRM

~ Leanard C. Desideric

2860 Cyvpress Trace, Cizcle #101

MNaples, L 34119

{Use atfachment if necessary)

NOTE: An additlonal article must be added if ap effective date Is requested.
REQUIRED SIGNATURE:

v

zaflnnbn'arumﬁnﬂ:ﬂw:(¢m

{In accordance with section 608.408(3), Plodda Statutes, the executisn
nf this docimment constifistes an &)

Mrmation under tha penalties of
thit the faets stated hersin ave trus.) F perjusy

Izcneargd C, Desiderio

Typad or printed name of signee T

$180,00 Filing Fee for Articles of Drgralzrilon
% 25.00 Designation of Reglstered Agent

£ 3000 Certified Copy {Opilonal}

% 5.00 Certiffeate of Status {Qptional)
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