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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE ¥ - Narmue:
The name of the Limited Lishility Company is:

Tarpon Road, Naples, 1L.1.C

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mai regs:

9150 Gallerla Court, Suite 100 9130 Galleria Court, Suite 100

Naples, FL 34109 Naples, FL 34109

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signatuye:

Fiorida strect address (P.0. Bax NOT aceeptable) T
Plantation, Florids 33324 i
Clty, State, and Zip o

<
o
The name and the Florida street address of the registered agent are: - <
. - s |
o= s
C T Corporation System 3 -
Name o
= 7
1200 South Pine Island Road e
N
wn
w

Having been named as registered agent and 10 accept service of process for the above stated limited
tabiiity company at the place designated in this certificate, I hereby accept the appoinfment as
registered ageni and agree fo act in this capacity. I finther agree to comply with the provisions of aif
stafutes reloting to the proper and complete performance of my duiies, and | am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.5.,

C T Cesporation Sysiem
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ARTICLE YV~ Mapager(s) or Managing Member(3):
The name and address of each Manager or Managing Member 15 as follows:

Title: Nage and Address:
"MGR" = Manager
"MGRM" = Manaping Member
MGRM Mai B. Chaney
9150 Galleria Cout

Naplea, FL 34108

(Use attachrnent If nocessary)
NOTE: An additionsl article must be added if an effective date is requested.
REQUIRED SIGNATURE:

:[%:ff 92412, C!‘QE gg glz !I
Signatyre of f'Reinber or an authorizad representative of 2 penber,

(In agcordance with section 608.408(3), Flarid Statuies, the execntion
of this dacuntent constitutos an afffrmation under the penstties of peury
that the facts stated herein are true.)
Mary Ellen O'Deil Schaniz, Autherized Repragentative
Typed or prinved name of signae

$125.06 Flling Fee for Ariioles of Organization and Desigastion

of Registersd Agont
5 30.00 Certified Copy (Optional)
5 500 Cerfificarc of Status (Optional)
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