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ARTICLES OF ORGANIZATION FOR FLORIDA LIRITED LIABILITY COMPANY

ARTICLE | — Name:
The nams of the Limited Liabiiity Company Is: Btonsboro Associates

LLC

ARTICLE § — Addresx:
Tha maiiing acidress and streqt address of the principal offics of the Limited
Liability Company Is: P.O. Box 387828, Bonita Springs, FL. 34138

ARTICLE T - Regatarad Agant, Registered Office, & Registersd Agant's

Signature:
The nams and the Florida street addivess of tho registerod agent are:
Agents and Corporations, Inc.
Suite E, 773 4™ Avenuse North
Naples, FL. 34102

Having been name ae reglstered agent and to accapt servios of procass for the
above stated nited lability compeny st the place designated in this cartificats, 1
hereby scoapt the appainiment as registered agent and agree to act in this
capacity. 1 further agres to comply with the provisions of all siatutes ralaling to
the proper andd completa performance of my duties, and I am familisr with and
accept ﬁnuﬂhﬂ%pﬂﬁﬂn nmgilta agort as provided for In
(——'ﬂpﬂ—-—t—r’n‘—"_‘

Chapter BOB, F.8.
T Registered Agant'- Synature

ARTICLE IV — Managernent {Check box If applicahie.)
L] The Limited Liability Compsany is to be managed by ons menagsr or more
mansgoers and is, therefors, & menager — managed company.

ARTICLE V — Managsr/Member{s): i
The initia!l Managet(s) of the Limited Liabillty Company shallbe: [T %"
e~ z
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Robert R. Siwpltens
P.O. Box 3878218
Bonita Springs, FL 34138 W e
Bignature of & MeMber or an reprSsantative.of & Member
{tn accovaance with section $08.408{3}, Florids Stettsias, the sxesution oF this decument > I
mmmmmwmmupqummmmmmmmy
Typed or printad nams of sigres :‘:_“w; o




