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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABNJITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ig:

BENT TREE ASBOCIATES, LLC

ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Cempany is:

6011 MEDICI CT., STE 204 =

SARASOTA, FL 34243 =
IR
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ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent's Signaturesi> = -

The name and the Florida street address of the registared agent are: Yra 3

BLUMBERGEXCELEIOR CORPORATE SERVICES, INC.
Name

443% OLD WINTER GARDEN RD.
Florida street address (P.0), Box NOT acctptabie)

ORLANDC FLORIDA 32811 L .
City, Stte, and Zip

Having been named a3 registered agent and to acoept sarvice of process for the above stated limited Lability
company at the place designated in this certificate, [ hereby accept the appoiniment as registered agent and
agree to act In this capacity. I further agree to comply with the provisions af ail smatures relaving to ths proper
ad compiete performance of my dutles, and I con familiar with and accept the obligations of my position as
registered agent as provided jor in Chapter 608, Florida Statutes..

Registered Agent's Signature
Trae moziend, Afsy Sec ¥,
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ARTICLE IV- Munaper(h) or Misoaging Mun\glmk ]
The nome and addeesy of axcht Manager or Mataging Member is a8 follows:
e M api Adidress:
MO = Manager
"MGZRM® = Mmnaging Mamber
MERM COREY RINKER
PO BOX 142
VALHALLA, NY 1068E
MGRM B MICHAEL DELLA DONNA
8011 MEGIG] CT., STE 204 '
SBARASOTA, FL 32243 ) B
S
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REGUIRED SIGNATURE: "
Kogpixtury c@unu axtherired repretazmiive of x mambar.
erdznoe tion KORAME), Flogkay Ststures, o exsoution
gg'd:ﬁﬁumwmm - Mmhm of pegucy
tiant iy Miote wiusind hapwiti e Toe.)

COREY RINKER
Typed. & pricted pomt of ¥ince
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