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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limnited Liability Company is:

PENZANCE SQUARE, LLC

ARTICLE I - Addross:
The mailing address und sirect address of the principal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address;

12651 McGregor Blvd., Suita 4-403 _ 12651 MeGregor Bivd,, Suile 4-403
Fart Myers, FL 33818 . Fort Myers, FL 33918

ARTICLE LI - Repistered Agcent, Regisiered Offlce, & Registered Agent’s Signature:

The name and the Florida strect addfess of the registercd agent arc:

Trumart J. Costellg, PLA,
Name

12670 Now Brittany Bivd., Suite 101
Floridu street nddress (P.O. Box NUT seceptable)

Fort Myars, pr, 33907
City, Slute, unud Zip

Having been named as registered agent and to accopt service of process for the above siated linited
liahitity campany at the place designated in this certificate, § hereby accept the appointment as
regisiered agent and agree ta act in this capacity. 1 firther agree ro comply with the provisions of afl
statutes relating i the proper and complete performance of my dutles, and 1 cn famitiar with and
aceep! the obffgations of my position as itered agent as pravided for in Chapter 605, F.S.

S Rebisered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Nawnte and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM . Stephanis Miller,
- 12651 MeGradgor Bluvd, 4-403
Fort Myers, FL 73912

MR Creqoxy F. Toth
12651 MoGregoy Blvd., 4403
Fort Myers, FL 33919
MEMR

Smthisa L. MCRinley
12551 MoGregor Blvd. 4-403
Fort Myers, FL 33910

(Use attachment if necessary)
NOTE: An additional articie must be added if an effective date is requested.
REQUIRED SIGNATURE:

-p

ey i =f
mhc or an awthorized representative of a smember.

Signature

(In accordunce with section 608.408(3}, Florida Statutes, the execution
ol this document constituies an affirmation under the penuttivy of perjury
that the acts slated herein arg rue.)

Truman J. Costello

Typed ar printed name of signee
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