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JTAN-B6-22E5 16147 CT CORPORATION P.@2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mullett Steeet, Naples, LLE

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

Principal Office Addrags: d =
9150 Gulleriz Cours, Suite 100 9150 Gaileria Court, Sujte 100
Naples, FL 34109 Niples, FL 34109

ARTICLE I - Registered Agent, Registered Office, & Registersd Agent’s Signature:
The pame and the Florida strest address of the registered agent are:

C T Corporation Systern
Name

1200 South Pine Tsland Road
Florida street addesas (P.O. Box HOT sccepiabie)

Plantasion, Flonida 33324
City, State, and Zip

Having been named ay registered qgent and 1o accept service of process for the above stated limited
liability compary at the place designared in this certificate, [ hereby accepl the appoiniment as
registered agent and agree 1o act i this capacity. I further agree to comply with the provisions of afl
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'.S..
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ARTICLE V- Manager(s) or Mapaging Member{s):
The name snd address of each Manager or Managing Member is ag follows:

Title: Name and Add .
"WIGR" = Manager
"MGRM" = Managing Member

MGRM Matk R. Chaney
9150 Galtetia Court
Naples, FL 34109

{Uge attachment if necessary)

NOTE: An additional article must be added {f an effective date iz reqnested.
REQUIRED SIGNATURE:

G ‘D¢ a:a:f’
Stgnajure o} member oran suthorized repcesentative gy member.

(I accordance with secton 608.408(3), Florida Statutes, the execution
of this decurent constitates an affirmation under the pepalties of pegjury
that the facts stated herein are trus,)
Mary Ellen O'Dell Schantz, Awthorized Representadive
Typed or printsd name of signee

Filing Fees:

512500 Filing Fée for Articles of Organixation and Desigaation
of Registored Agent

$ 30.00 Certifind Copy (Optional)

$ 5.00 Cerdileate of Statuz {Optional)
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