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ARTICLES OF ORGANTZATION FOR FLORIDA LIVIITED LIABILITY C’(j)MPAl}TiY .ila:q
R A ‘)“i'?‘ a4
ARTICLE 1 - Name:
The name of the Limited Liability Company is.

River's Edge, LLC

{Must end with the words “Limited Linbilily Company, “Limited Company™ or their ahiweviation "LLC." or *..0C.™)

ARTICLE 1T - Addross:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Addross:
12803 Villa Fine Clrcle

Fort Myers, FL 33913

ARTICLE M1 - Registered Agent, Registercd Office, & Registered Agent's Signature:
The [imited Liubility Company comnot serve as its own Registered Agent, Y ou must dusignate an individusl or another
business entlty whh un wetive Florich registestion.}

The name and the Florida street nddress of the regisiered agent are:

Truman J. Costello
MName

12670 New Brittany Blvd., Suite 101
Floridu sircet address (P.O. Box NOT aceeptablo)

Fort Myers, FLL 33907 _ f.
City, State, and Zip

Heving heen numed as registered agent and to aceept service of process for the above stared lmited
liubility company at the pluce designated in this certiffcute, | hereby aceept the appoiniment ax
registered aygent and agree o aef in this capacity. Liirther ugree to comply with the provisions of all
statutes refaring to the proper undcomptete pey arice of my dutics, und fam familiar with aind
accepl the obligations of my pugition as reg, nfus provided far in Chuprer 608, F.5,.

!,r) /J.lf/?

Tyisrerad Apent's Siuuuurc (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): A Adl: 07
The name and address of each Manager or Managing Member is a5 fnllpw_s.:__l .. o
TALL m s M s A
Titie: Nume snd Address; Llaaiss s FLODN
"MGR" = Manager
"MGRM" — Manapging Mcmber
FL Guif Gosst Proparties. LLC 12803 Villa Pina Circle
Fort Myers, FL 33913
{Use gttachment il nccessary)
ARTICLE V: EMcctive date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date most be specific and connot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

'
SlgnalMembﬂr or an authorized representative of 2 member.

{In accardance with scetion 60I40801), Florlda Statutos, the oxacution
of this documedt constitutes on affirmation under the penalties of petiury
that the facts sfaled lerein are true.)

Truman J. Costello

Typed aif printed name of signce

Ejling Feey:
%$125.00 Flilng KFee for Articles of Orpanization and Designation
of Repistered Agent

§ 30.00 Ceriificd Copy (Optlonal)
$ 5.0 Certificnte of Status (Oprionsl)
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