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ARTIC) ES OF CRGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

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

v Ced .
ARTICLE I} - Address:
The mailing eddress and stroet address of the principal office of the Limited Liability Company is:
Principa) I i Muiling Address:
~407 11th Street Rorth 402 11th Strset Eorth
Naples, Florida 34102 Naples, Florida 34102

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sjgnaturt-

The name and the Florida street address of the registered agent arc: ~ia T3
5"_ Laatd LE -

Loy

Bocald L. Glas

Nama L i

[ ] .
402 1lth Street North > :
Florida street address (P.O, Box NOT accoptable) L ’
. [
aples FLORIDA 34102 =2

C':‘}’: sm. wnd Zip

Having been named at registered cgent and 1o accept service of process for the above siated limited fiability
company ot the place designated in this certificate, I hereby accept the cppoinimert oy registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all statutey relating to the proper
and complets performance of my duties, and I om femificr with and accepi the oblfgations of my position ay
reginixed cxent as provided for i Chapter 608, Florida Statutes..

) Registered Ageot's Signmure
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ARTICLE IV- Mamager(s) o¢ Mamagng Member{s):
The name and address of each Manager or Managing Member is as fallows:

Title: N
"MOR" = Manager
“MGRM" = Managing Member

and Addcess:

Hanoging Mewher Bagen Ceday Park, L.L.C.

_BA0G West State Road BA
Dgete, Florida 33374

Managing Mewber REG-Bares, LLC

402 11th Strecr Worlh
¥aples, Fiorids 36102

(Use aitachinens i necessary)

NOTE: A aduifioual article twst be added if an effcetive date is roquestd. -

| S - [
REQUIRED SIGNATURE: 3 .
Haven Leday Fa Do : .
Sigmaturc ol & mcrabe & authwiized representstive of 1 wenber e,
(hascoocdence with section 698.AUS(3), Fincida Btataics, the execiion S
of Tl dooumpent conplitutes ko wffaroation toda: the peasiics of pogury ‘ Ml
et 1he fewats stated: bovein sre ruc) ' :

%ﬁwmimdﬁpm

Filing Fees:

S{00.00 Fiflng Fox bor A rticler of Ocpanlektion
¥ 2500 Desigaation of Regletered Agrat

§ 3000 Codifivd Copy (Opdionsl}

5 %00 Certificate oF Stelus (Optiepal)
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