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ARTICLE I - MAME

The name of the Limited Liability Company is: NELSON ROAD L.L.C.

ARTICLE II - ADDRESS:

The mailiﬁg addrass and street addresm 0f the principal office of
the Limited Liability Company iss

26900 wedgewnod Dr., #301, Bonita Springs, FL 34134

ARTICLE ITYI - REGISTERED AGENT, REGISTERED OFFICE § REGISTERED
AGENT ‘S SIGNATURE:

The name and the Florida strest address of the regilsterad agent
arel i

<
< N .-f“
AMES . E. HART. .. .
vy FTIEID ):w e = . o
SN O
Name T F )
‘-ﬂ %3 ‘\,? .
oo
FL atreet address (PO Box NQOT acceptable) 30

City, Stste, and Zip !

Naving been named ams registered agent and to accept service of
proveas for the above gtated limited liabllity company at the place
designated in this certificete, I heraby acoept the appointment as
registered agent and agree to act in thia capacity. I further
agree to comply with the proviaiona of all stetutes relating to the
breper and complete performance of my duties, and I am familiar
with and accept the obligations of my poeition as registered agent
as provided for in Chapter 608, F.5..

Y, {a.fa Huf2)

Rakiatarad Agent’s Signature




ARTICLE IV - MANAGEMENT (Check if applicable.)

X The Limited Liability Company is to be managsd by

one manager or more managera and is, therefore, a manager ~ managed
[+] ompﬂny .

iynatyre of a member/or an authorimed reprosentative of a member.

(In acocordance with @section 608.408(31,
Florida Statutes, the exscution of this
document constitutes an affirmation, under the
penalties of perjury that the facts stated
hare are trum.)

dAmo:‘. . ?‘[ﬂ‘?‘{@\t;&ﬂ

Typad or printed name of gignas

Filing Feas:

§ 100.00 PFiling Fee for Arvicles of Organiration
$ 25.00 Desigunation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (opticnal}



