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ARTICLES OF ORGANIZATION G AN
2k B Y
For (518 &;’_) £ o
BisaNz GLENVIEW, LLC KRS
FLORIDA LIMITED LIABILITY COMPANY e %
2o, G
ARTICLE I - NAME: 523
The name of the Limited Liability Companyis:  BISANZ GLENVIEW, LLC %
ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
2390 Tamiami Trail North, Suite 204 2390 Tamiami Trail Morth, Suite 204,
Naples, Florida 34103 Naples, Florida, 34103

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE: The Name and the Florida street address of the registered agent are:

Charles M. Kellv, I,

Mame

Tamiami Trail No uite 2
Florida street address (P.O. Box NOQT accepiable)
logi 0
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, 1
hereby accept the appointment as registered agentand agree lo act in this capacity.

Registered Agent’s Signature
ARTICLE IV - MANAGER(S) OF MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGRM" = Managing Member



THOMAS L. BISANZ, MGRM 4600 Firestone Drive, Frisco,

SUSAN M. NICHOLSON, MGRM 1805 Guilford Lane, Oklahoma City, OK
73120

Voomes L Lo

Signature of a member or an authorized representntH of 2 member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of
perjury that the facts stated herein are true.)

arles M. Kelly, Jr

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)

TX 75034



