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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The nams of the Limited Liability Company is
1420 Ogprey Avenue, LLC

ARTICLE I - Address:
The mailing addrese 20d street eddress of the principal offiee of the Limited Liahility Compeany ic
Mauiling Addyess:
9150 Grileria Court, Suite 100

Principal Office Addresy:
- ‘Neples, Florida 341094379

9150 Galleria Court, Suito 100
Naples, Florida 341894379
ARTICLE YII - Registered Agent, Replstered Office, & Reglstered Agent’s Signature;
=

The name and the Florida street address of the rogistered agent are:

€ T Carporation Sytlem . r~

Name o8

_ »E =

1200 South Pine Islund Ratd s o

Flovida street address (P.O. Box NOT acoeptable) gf’: N

Plantation. Florida 3¥324 M

3 - e

City, Sute, and Zip F‘ S

re. €D
bgited

Hoving been namaed as registered agent and i accept service of procass for the above md #
liability vompany at the place designated in this certificate, I heraby accept the oppointmentay
registered agent and agree 1o act in this capacity. Ifurther agrec to comply with the provisions of ali

staruies relating to the praper and complete performance of my duties, and I am femiliar with and

€ T Corporstion System

Regittered Agent’s Signature
JAMES M. NEWSOME
Speciat Assistant Secretary

(CONTINUED)
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avcept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.5.
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ARTICLE IV- Manager(s} or Mansaging Member(s):
The name and address of sach Manager of Msnaging Member is as follows:

Name and Address:

Tige:
"MOR* » Manager
"MGRM" = Mangging Member
MGRM Mark R, ey
9150 Galleria Court, Suite 100
Neples, FT. 341084379
{Use attachment if necessary) -
NOTE: An sddjtional srticle must be added if an effective date Is requested.
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that e facts stated heveon are gony ©penairies of peory R~ T
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Mary Rllen O'Dell Behantz, Auvthorixed Reprecentative jJ > <o -
Typed of printed nams ol signee = =i - :3
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