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ARTICLES OF ORGANIZATICGN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liahility Compamny is:

Maples Ventmres, LLG

ARTICLE TI - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringdpal Office Address:

Mailine Address:
A206 Mercantile Averne same 3 o
Naples, KL 34104 AT
jw—)
R
— fo )
ARTICLE III - Rogittered Agent, Registered Office, & Registered Agent's Signnturs: -
The name and the Florida street address of the registersd egent axe: TR
C T Corporation System o ‘~_.f_?'
1200 St Pine lilaad Rosd i
Floride nroet addreas (P.0O, Box MOT scoepriable)
Flantation, Florids 33324
Cliy, Stsin, s 2ip

Having Been named s regiviered agent and to accept service of process for the above stated limired
Lability contpany at the place desigroted in this certificate, I hxrely accept the appoiriment oy
registered agunt and agree to act in this capactly. I finvther agree to comply with ife provistons of all
statutes relating to the proper and compiete performance of my duties, and I am femilior with oxd
aceept the obligations of my position as registered agent as provided for in Chapler 508, F.S..

C T Corporation Systzm

Agent'y

(CONTINUED)
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ARTICLE IV- Mannger(s) or Managing Member(s):
The name and address of each Manager or Managing Member i as follows;:

Name and Address:
"MGR" = Manager
"MIGRM" = Mansging Member
MM Mk Whitehmmat
4206 Morcazifle Avegue
Maples, FL 34104

(Use athachment if necessary)

NOTE: Aa additional article nust be added if an effective data i reqmestad.
REQUIRED SIGNATURE:

mammmmmmaalmasummmm
of this dowiment constitoies an affirmation andse the peasltive of pegiwry
thae the fcta sisted herein e true.)

N S,

arp name of signee

Hilins Foes;

5115.0¢ Filiug Fee for Articles of Organization and Desipastion
of

Registered Agest
$ 30.80 Certified Copy (Optionaly
$  5.00 Certificats of Sthins (Optional)
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