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{({H04000217743 31)}
BMN CE NAPLES LLC

The undersigned, being authorized to execuie ancll file these Articles, hereby certifies that
ARTICLE I — Name:
The name of the Limited Liability Company is BMN QF NAPLES LLC

ARTICLE II — Address:

The mailing address of the principal office of the Limited Liability Company Is

2 Shumway Hill Road
Fiskdale, MA 01518

ARTICLE III -— Registered Agent and Registered Office

The name and the Florida street address of the initial repistered agem are

JANE YEAGER CHEFFY, Attorney at Law
2375 Tamiami Trail North, Suite #310, Naples, FL 34103

* ARTICLE IV —- Management

S = FPRR
The Lmutcd Liability Company is to be managed by its Members, and the ml‘f;ég\da ng wﬁ
Member shall be William . Mu h 2 Shumway Hill Road, Fiskdale, MA Q151 :;m paa
gt =
1 T_ g
IN WITNESS WHERECF, [ have signed these Articles of Organization as a‘f{’:@thoﬁ-zcd
representativeof 4 member and acknowledged thgm to be my act this 23rd day of September,‘;,ﬁ_ﬂo-% = i 3..5.
(r =) o5 -
WILLIAM P, MURPHY, Ménagin r R ar
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as rcgistered agent to accept service of process for the
above stated limited liability company at the place designated in this statement. I am familiar
Statutes,

with and accept the cbligations of my position as registered agent under Chapter 608, Florida

JANE YEAGER CHEFFY

Typed or printed name of signee
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