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managers and is, therefore, 2 manager — managed company.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — MName:
The name of the Limited Liability Company is: Michas! B. Reeve, LLC
ARTICLE li — Address:

The mailing address and street address of the principal office of the Limited Liability
Coampany is: 1081 Holly Gate Lane, Naples, FL. 34103

ARTICLE Il — Registered Agent, Registered Office, & Registorod Agent’s
Signature:

The name and the Florida sireet addrass of the

réeg i7ered agent are
Agents and Corporafigns, Inc.

Sulte E, 773 4™ Avenue North
Naples, FI. 34102

Having been named as registered agent and o accept services of process for the sbove stafed
Bmited fabiiity company at the place designated in this coertiffcate, | hereby accept the
appointment ag registerad agent and agree o act in this capacity. ! further agree lo compfy with

ihe provisions of ali statutes relating to the propsr and complaie performance of my duties, and |
am famiflar with and accept the obligations of my position as registered agent as provided for in
Chapler 808, F.5. . - :
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Registered Agent’s Signaiure

ARTICLE IV — Management {Check box if applicable.)
=)

The Limited Liahility Company is to be managed by one manager or more
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{An additional article must be addad it an gffective date {8 requested) :11—:
[ JﬁJ L _ .
Signature of a metrber af an avthorzed representative of 8 member. =2

{in sceordance with sectisn 508.408(3), Florida Statutes, the eecuticn
of th

% docyment constityes an affymation undar the penaltias of perjury
that the facls stated harein ore true.}

Michael B. Raeve
Typed o prinied name of signee
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