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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

OF
FAMILY OFFICE SYNERGIES LLC

CLE
Name

The name of this Limited Liability Company is FAMILY OFFICE SYNERGIES LLC
(thc |Icompany“)~

ARTICLE I
Addrgss

The mailing address and street address of the principal office of the Company is:

1940 Tarpon Road
Naples, Florida 34102

ARTI: 1L
Repistered Office and Agent

STV G0

The name and the Florida street address of the registered agent are:

= ,,.J

(Gail Neuharth B
1940 Tarpon Road -
Naples, Florida 34102

Having been named as registered agent and 1o accept service of process for the above stated
limited liability compary at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacily. 1further agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 508, F.S.

Registered Agent
Ly

il Neuharth

Prepared by Scott W. Duval, Esqg.
Cumsmings & Lockwood

P. O. Box 413032

Naples, FL. 34101

239.262.8311
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ARTICLE [V

tion
The period of duration for the Company is perpetual.

ARTICLEV
Management

The Company is to be managed by one or morc managers, The name and address of the
initial manager of the Company is as follows:

Gail Neharth
1940 Tarpon Road
MNaples, Florida 34102
Dated this (3™ day of __/jpuy , 2004.
f

Bace  PuMops

Gail Neuharth

(In accordance with section §08.402(3), Florida Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury, that the facts stated herein are true.)
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