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FLORIDA LIMITED LIABILITY COMPANY R, ':fp O
| LS
| ARTICL] G "o
ARTICLE I - Name: %«\

The natme of the Limited Iia:biIity Company is: Laus Dei Palms, LLC

- ARTICLE 11 - Address:.

- The inailing address and street address of the principal office of the Limited Liability Conipany
is: )

~ Principal Office Address Mailing Address
13200 Poriderosa Way 13200 Ponderosa Way
| Fort Myers, FL. 33907 _ Fort Myers, FL 33507 -

ARTICLE Il — Registered Agent, Registered Office, & Registered Agent’s Signaturs:

Name: ' Daonald R, Peyton
Florida Street Address: 7317 Little Road : - -
City, State, aid Zip: ' New Port Richey, FL 34654

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, I hereby accept the
dppointent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as providedj Jforin

Chapter 608, Florida Statutes.
Signzw [F‘(@b

DONALD R. PEYTON ;oo

* LLOZAmitEmerprisshmicls ‘ Page 1 of 2



" ARTICLE IV

— Manager(s) or Ma’nagiﬁg Member(s):

The 'namé arid address of each Manager or Managing Member is as follows:

Title:

“MGR” =Manager
“MGRM”™ = Matiaging Menriber

Name and Address

Robert Martinez

MORM =~
' 13200 Ponderosa Way
‘ _ Fort Myers, FL 33907 )

Cristina T. Martinez, - R
13200 Ponderosa Way ‘
Fort Myers, FL 33907

ARTICLE V — Effective Date:

‘These Articles
Department of

REQUIRED SIGNATY

of Organization shall become effective as of the date of filing with the Flodda
Staie. ‘ -

Si : . ' -
1gn, X S -

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation nnder the penalties of pegjury that the Facts
stated herein are ttue.)

LLCTaiEnterriseeAsticos

'ROBERT MARTINEZ
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