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ARTICILES OF ORGANIZATION FOR. FLORIDA LIMITED IIABI%.I}?I{@' &)l\ﬁ’&? 5

PG o s
ARTICLE I - Name: all -m»F! DR!DA
The name of the Limited Liability Company is:

217 1ISLET TRAIL, LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address; Mailing Address:
217 Islet Trall 217 lslet Trail
Bonita Springs, FL 34134 Bonita Springs, Fl 34134

 ARTICLE HI - Registered Ageilt, Reglistered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:
Frederick Derkoski

Name

217 iglet Trail
Florida strect address (P.O. Bax NOT soceptable)

Bonita Springs FL. 34134
City, Etate, and Zip
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ARTICLE IV- Manager(s) or Managing Member(s): F g g F D
The name and address of each Manager or Managing Member is as follows: e
Titler + = - Name znd Address: 7e05 e
"MGR™ = i EH AR 1T A IS5
"MGRM" = Managing Member . wlUl v STATE
N . TH..L “ll q (1 r{" OQED&
MGRM' . . - . Frederick Derkoski
) 42 Walkill Road
Litie Egg Harbor, NJ 08087
MGRM . Barbara Detkosld
: 42 Walkill Road
Little Egg Harbor, NJ 08087
MGRM ) ‘Thotnag Zich .
15 Jackson Avenue
Vemon, NJ 07462
Maureen Zich
15 Jackson Avenue
Vermon, NJ 07462
- (Use attachment if ncoeasary)

NOTE: An additional al'hcll: must be added if ap effective date i requﬁted.

REQUIRED SIGNATURE

i
aE /Mﬂlmu‘“ rpraepititive of & member,
{In sccordance with section £08.408(3), Florida Siatites, the exscution

of thix dommmtmmmmafﬁmﬂonundurﬂ:epmﬂﬁesufpedury
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Fraderick Qgékg skl
orp name of signee

Filing Rees;
$125.00 Fillng Fee for Articles of Organization and Designation
of Registered Agent
S 30.00 Certifisd Copy (Optional)
$ 5.00 Certlflente of Status (Optional)
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