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ARTICLES OF ORGANIZATION
—-1 -
LaCipale, LLC Z =
o=
A LIMITED LIABILITY COMPANY ‘;; =
nel ™
(Pursuant to Chapter 608, Florida Stalutes) pANe ‘;::
[RLT :
v L
1, Name, ‘The name of the Jimited liability company is LaCigale, LLC, = o
= <

-5 =
2. Purpose. The purposo of this limited liability company mey inclede the transagtion of<

any and all lawill business for which limited lisbilily companies may be otganized in the &tate of
Florida,

A Address of Principal Office. The street sddress of the principal office of the limiled
liability company is:

6448 Huntingion Lakes Naples, 'L 34113
4, Mailing Address. The mailing sddress of the limited lability conpany is:
6448 Huntington Lakoes, Neples, FL 34119

5 Management. The Eimniled lizhility company is to be managed by one or mors membats
and is, therefore, & member-munaged comparty.

G. Repisicered Apent istered Office, and Repistere nts Sjgn The name
and the Florida strect address of the tegisiercd agent is:

Steven Pribramsky

937 Flomlng Street

Koy West, FL 33040

Having been named os registered agent and lo accept service of process for the above stated
fimited liakility company at the place designated in this Certificate, I hereby accept the
appointment as regisiered agent and agree fo gct in this capacity. 1 furiher agree to comply with
the provivional of all staintes relating to the proper and complete performance of ny duties, and

I am familiar with end aceep? the obligations of my position as registered ageni as provided for
in Chapter 608, ir.S,
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Stey m&l? - E )
Effective Date, 'The effective dato of the limited Hability company shall be the date of

7.
filing untess othorwise stated bolow;

May 20, 2004

Member

corrael.)
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Clristophe Cil]ot
{In accordancc with scction G0B.408(3), Florida Siatutes, the oxccution of this afﬁﬁpwt

constityies on affimation uoder the penaltics of perjury that the facts sisied herein are t;iEf
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