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ARfICIES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I- Name;
The neme of the Limited Liability Company is:

1400 Qsprey Avenus, L1 C

ARTICLE I - Address; '
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailipe Addvess:

Principai Office A 2

9150 Galleria Coun, Suite 100 $150 Galleria Conrt. Suite 100
Naples, Florids 34103.4379 Niples, Floride 34109-4379
ARTICLE TIT -~ Registered Agent, Registered Office, & Repistered Agent's Signature:
The narne and the Florida street address of the registered agent arc: T 0
g ] ~m o
C T Corporation System ;.: = ﬂ -
G | pesi
1200 South Pint Island Resd M ow
Fiorida strect addrexs (P.0. Hox NOT acceptabie) T = T
Plantativn, Plocida 33324 - ;: T
City, Smte, and Zip r e c';
=1
mited

Having been named as registersd agent and to nccept servica of process for the above smd
liability company a1 the place designated in this certificate, T hereby accept the appaintment as

registered agent and agree 1o acl In this cdpacity. I further agree o comply with the pravisions of all
Statures relating to the proper and complete performance of my duties, amd I am familior with and

acegpt the obligations of my position as registered agent as provided for in Chaprer 608, F.S.,
£ T Corporation Systemn

MM

Registered Agent's Signsture JAMES M. HEWQ{JME
spaclal Assistant Secrotary

(CONTINLED)
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FEB-@9-200C 12:94 CT CORPORATION F.e3/83
ARTICLE TV- Manager(s) or Managing Member(s): )
The name and address of each Manager or Managing Member is a5 follaws:
Title: Name and Address:
"MGR" = Manager
"MGREM" = Managing Member
MGRM Mardk R. Chaney
$1350 Gallena Cour, Suite 100
Wrglae, FL 34109-4379
< g .
(Use attachment if necessary) .
NOTE: Anaddidonal article must be xdded if nn effective date is requested. o B3
. ra =S
. Fl 5
REQUIRED SIGNATURE: 25 A vy
_ =L aj
Pz W _
= 1 o
) S EZ e
Signature of'y member or na authorized representativa of ember. . = P TR
i - |
(In accordance with section 608.408¢3), Florida Ststutes, the execution S @ -
of this document copytimtes an affirmatlon under the padaltiss of pevury o e
that the facts stated hezein are true.) =T o
Mary Bllzn O'Dell Schantz, Authorized Represemative
Typed or printed name af sfgnee
ng Fees:
5125.00 Flllag Fee for Acticles of Orpanization and Designstion
of Registered Agemt

§ 30.00 Certifted Copy (Opetonaj)
§  §.00 Certificate of Statyy (Optional)
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