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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liablity Company [5: AEP Trust LT

ARTICLE [l — Addrases: o
The mailing address and stirest addroas of the principal office of the l_immii{»,\
Liabiily Company is: 482 Mooring Line Drive; Naples, FL. 34102 pigeen

ARTICLE Hi — Registerad Agernt, Registersd Office, & Aeqistered Agant’'s = =

gsignaturs:
The name and the Florida atreel address of the regisiared agent are:

Agenisc and c:nrpm-mims, Ine.
Sulie E, 773 4™ Avonue Morth .

Naptles, FL. 34102

Having bean nama ag ragiatarad agont and (o accapt sarvico of procass for the
above stated imited Hablity company at the place Sesignated in this cerlificats, |

horoby gecept the appointmant as ragisterad agent and agres 1o act In this
cepacity. | further agree 10 compiy with the provisions of all statutes ralating to

¥
the propor and complete performance of my duties. d | am famillar with and
mccept the obiigatione posiion as rogistered aget as provided for in -
Chapter 808, F.6. ~ h - - .
g e [0 A SV
Registarec Apent's Signature

AHFTICLE IV — Managemant (Cheek box if applicable.)

o The Limited Liabiiity Company is to be managed by on® manager ar more
managers and is, thersfors, & manager — managed company.

ARTICLE V — Manager/Membar(s):
The initial Manager{s) of the Hmd Liabifty Company shali be:

Bimon T. McMahon
462 Moocing Lina Drive
Naples, FL 34102
& mesmbar or K authurized ropresaniative of 2 momber

Sigrmiure
{In mccorndanca with asction "orica Sixtutas, the exccution of this doacument
Sonstitutes nn Firmation undor the pansitlsx of parfury that the facis siated hanain ane Ie)
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