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JAN-B6-2085 16149 CT CORPORATION F.02/23
. %
ot O
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IMPENY - ¢
",;/:-/ PPN L
ARTICLE I - Name: o = <
The name of the Limited Liability Company is: df"é«f’l% e/
P ;:)
Bonita Court, Naples, LLC C/% /f/‘,;
7o

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

rine ce Address: Mallipz Address:
2150 CGalleria Court, Suite 100 2150 Gaileria Court, Svite 100
Maples, FL 34108 Naples, FL 34100

ARTICLE NI - Registered Agent, Registered Office, & Registered Ageat’s Signature; |

The name and the Flarida street address of the registered agent are:

CT Corporation Systern
Namg

1200 Sentk: Pine Island Roxd
Flarida strect address (P.O. Box NOT neceptable)

Plantarion, Fiorida 33324
City, State, and Zip

Having been named as registered agent and 10 accept service of process for ihe above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of alf
statules relating o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation Syvtem
; ssh. Sec.

Regi 4 Agent’s Signal
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ARTICLFE, IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Iitle: Namg and Address: =z f{"/ <
"MGR" = Manager "-% - ?
"MGRM" = Managing Member 5 N .
Ve ) < ¢
MGRM Mark R. Chanty ’Z{},vc _ g}
9150 Galleria Court G = e
Naples, FL 34100 A(\o/%«* < s
%2,
< U
(Use attachrnent if necessary)

NOTE: An additional article must be added if an effective date Is requested. '
REQUIRED SIGNATURE:

(Tn sccordance with section 608.408(3), Florida Stetutes, the execution

of this document constitutes an affirmetion tnder the penalties of perjury
that the facts statad herein are tme.)

Mary Bllen C'Dell Schantz, Authorized Representarive
‘Typed or printed name of signee

Flling Faus:

§125.00 Filing Fee for Articles of Qrganization and Designation
of Regiatered Agent

£ 30.00 Cerdfied Copy (Optionail)

§ 5.00 Certificate of Status (Optianal)
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OS2 - 1001204 © T Syuiam Ontina

TOTAL P.83




