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ARTICLES OF ORGANIZATION
OF
BENEDETTA DESIGNS L.L.C.

The undersigned acting as organizer of BENEDETTA DESIGNS L.L.C., under the

Florida Limited Liability Company Act, adopt the following Articles of Organization for
said limited liability company.,

ARTICLE |
NAME

The name of the limited liabilltty company shall be BENEDETTA DESIGNS L.L.C.,
(the "L.L.C.%).

ARTICLE Il
DURATION —
25 8

This L.L.C. shall exist perpetually, unless digsolved according to iaw or aseet fagth
in the L.L.C.'s Operating Agreamant. ;_; 3 = T
wn —
ARTICLE (I L
PURPOSE NE o= o

T =

The L.L.C. is organized pursuant to the Florida Limited Liability Company:Act fot
the purpose of conducting any lawful activity in Florida, with the powers describag in the
Florida Limited Liability Company Act and as set forth in any Operating Agreement.

ARTICLE IV
BUSINESS ADDRESS/MAILING ADDRESS

The address of the place of business in this State of the L.L.C. shall be 545 Palm

Circle West, Naples, Florida 34102. The mailing address of the L.L.C. ghall be 545
Paim Circle West, Naples, Florida 34102,

Prepared by:

Kont A_ Skrivan, Esq.

Law Offices of Kent A. Skrvan. PLLC
801 Laurel Oak Drive, Ste. 708
Naples, Florida 34108

{239) 507-4500

Bar #0893652 (((F105000117363 3)))
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ARTICLE V
REGISTERED AGENT

The name ang address of the L.L.C.'s initial registered agent and registared office is
Kent A. Skrivan, Esq., Law Offices of Kent A. Skrivan, PLLC, 801 Laural Qak Drive,
Suite 705, Naplas, Florida 34108,

ARTICLE Vi
ADMISSION OF ADRITIONAL MEMBERS

Additional members may be admitted to the L.L.C. upon the consent of and
approval of the manager and then only upon the condition that a new member be bound
by and become a party to any Operating Agreement adopted by tha compan,%

o
=5
TE OE 1
TICLE VI o= T
DISSOLUTION, CONTINUATION T LT
2% 9 m
The members shall have the right to continue the L.L.C. upon the degth, =
retirement, resignation, expulsion, bankruptcy ¢r dissolution of 2 member or oEtumrenge
of any other evert which terminates the membership of a member in the L.L.C 2z o
=
ARTICLE VI

MANAGEMENT
The L.L.C. Is to be managed by a Manager. The name and address of the initial
Manager of the L.L.C. is:

Bemadette Whelan
545 Paim Circle West
Naples, Florida 34102

ARTICLE IX
ADDITIONAL PROVISIONS

The effective date of thig limited liability company shall be upon filing.

(((FID5000117863 3)))
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IN WITNESS WHEREOF. the undersigned has caused these Articles of
Organization to be exacuted this <?_dey of _2 ﬁ-;ru , 2005,
By

‘BERNADETTE WHELAN, Manager

In accordance with Section 608.408, Florida Statutes the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

y
S
0

Mo
STATE OF FLORIDA ) -

) s8. =4

o
COUNTY OF COLLIER ) X

gatid

:;!
NS QI W 6- WK §

| HEREBY CERTIFY that on this day, before me, a Notary Pubiic duly authorized
to take acknowledgments, personally appeared BERNADETTE WHELAN, to me known
to be the person described in and who executed the foregoing Articies of Organization

of BENEDETTA DESIGNS L.L.C. BERNADETTE WHELAN is___ parsonally known to
me of has produced as identification.

WITNESS my hang and official seal in the County and State named above, this
9 _dayof Q’Jar? , 2008,

"@%‘%3 JovLemooaw !
Ew) 2 MY

COMMISIION # 0D 19164 ! ..J L.
EXFIFES: March 9, 2007 [ 4 Notary P "c

My Commission Expires:

3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

In compliance with Section 608.415, Fiorida Statutes, the undersigned Irimited
Liability Company submits the foliowing statement in designating the registered
agent/registered office, in the State of Florida:

1. The name of the Limited Liability Company is BENEDETTA DESIGNS
LLC

2. Thes name and address of the registered agent and registered office is:

Kent A. Skrivan, Esq.

The Law Offices of Kent A, Skrivan, PLLC
801 Laurgl Qak Drive, Suita 801

Naples, Florida 34108

{239) 597-4500
BE DETTE WHELAN, Organizer
ACCEPTANCE:

Having been named as registered agent and t¢ accept sarvice of pracess for the
above stated limited hability company, at the place designated in thig Certificats, |
hereby accept the appointment as registered agent and agree to act in thig capacity, |
further agree to comply with ine provisions of all statutes relative to the proper and
complete performance of my duties and | am familiar with and accept the obiigations o f

my position as registered agent. W /%Ji
/<en‘t A Skrivan

(((H05000117863 3)))
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