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ARTICLES OF DBGAN:E&]‘IQN FOR.

FLORIDA LIMITED LIABILTY COMPANY

ARTICLEX
CORPORATE NAME
The name of the Limited Liability Cornpany is:
4739 ORANGE GROVEBLVD. N, LLC

ARTICLE I

ADDRESS
The mailing address and steaet address of the principel office of 4739 ORANGE GROVE BLVD
N, LLCis: 3590 23" Avenue S.W.

~Nap]es, FL 34117

ARTICLE IX
REGISTE AGENT, REGISTERED OFFL

AND REGISTERED AGENT’S SIGNATURE

o B
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S wH——
The name and the Florida street address of the Registered Agent are: =0 3 =
T
Jonathan ¥l Green & Associates, P.A. i _—j
799 Brickell Plaza, Suite 700 B I
Miami, FL 3313} L™

EAC IR
above sfited
limired liability company at the place designated in this certificare, 1 hereby uccept the
appoiniment as registered agent and agree 16 act in this capacity. Ifurthér agree lo comply
with the provisions of all stctures reloting to the proper and complere performance of my
duties, and I am famifiar with and accept the obligations of my position us registered agent
as provided jor in Chaprer 608, F.S. I

Having been named as registered agent and to accept service of process for the

J

tharL Grosn, Registered Agent
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ARTICLE YV

MANAGEMENT

4739 ORANGE GROVE BLVD. N, LLC is 10 be managed by its only member and is,
therefore, a member-managed company.

ELLSWORTH E. AND PATRICIA L. MeINTYRE FAMILY LIMITED PARTNERSHIP,
Managing Member

BYCM ‘ é %Z
Elisworth E. Mclntyre, One (1%) percent4General Partner

By: %M%}Mfm

Patricia L. McIntyre, One (1%) pércent General Parter
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