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DOMESTIC FILING

NAME : CARLYSLE KIMNGSTON HOUSE, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN -
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFIED COPY . .
PLAIN STAMPED COPY )
XX CERTITFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER’S INITIALS:



ARTICLES QF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

i Carlysle Kingston Houss, LLC
st end with the wards “Limited Lisbility Conopany, “Limimd Company™ or theie shbrevistion “LIC" or LC)

ARTICLE I¥ - Address:
The tnaifing address and steeat addreps of the principsl office of the Limited Liability Company is:

E Principal Office Address: Mafling Address:

; Cariysle Kingston House, LIG Sams
i £855 Fontena Dal Sol Way
Naples, FL 34199

ARTICLE HI ~ Registered Agent, Registered Offlce, & Registered Agent’s Slgnature:
{The Limited LinhDity Costpany carmot servo 3 s own Registoned Agant. You mnst desiynoie an individual or another
Insipeps entity with an actfos Flodds mgishafion }

‘The name and the Florida street address of the registered sgent ae:
Richard Swops

Name

8955 Fontang Del Sol Way
Florida strect sddveen (P.O. Box NOT accrptabls)

Naples ¥ 308
City, State, and Zip

Having been named oy vegistered agent and to aceept service of process for the above stated lmited
linhility company ot the place dexignated ia this certificate, T heveby accept the appointment as
ragistered dgent and agree to act in this capacty. Ifiether agres to comply vwith the provisions of all
statucey relating 1o the proper and completz performance of my dulles, aud ¥ am fambior with and
aocept the oblgations of my position ag regittered agent ax provided for n Chopter 608, F.S.,

M/M

| Registared Agent’s Sigmsture (REQUIREDS

i (CONTINUED)
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ARTICLE V- Mansager{s) or Maraging Member(s):
The name and addrass of each Manager or Managing Membert is as follows:

Titla: me d x
“MGR" = Manager
“MGRM" = Managing Member
MGRM John H, Frazer, Jdr.

' '~ 2B Hamoton Lano

Cincinnati, Chic 46208

MGRM ~ Victoria Frazer Fuller

' 1072 Denoke Ridge Road

New Canaan, Connecticut 06840

{Use attachment. i{ necessary)

ARTICLE V: Effoctive date, if othier than the date of filing: . (OPTIONAL)
{1f an effective date is Hsted, the date must he specific and ¢annot be mare than five business days prior
to or 90 days after the date of filing.)

REGUIRED SIGNATURE:

Signature of 2 metber oF an auih%ed represéntative of a Membey.

(Tn accordunce with section 6084981 3), Florida Statutes, the enecution
of this document constitutes an afficmation uder the penaities of perjury
that the facts staicd herein are true,)

Tohn A ARBIETZ. e .

Typed o printed name of signee

Filing Fuees:

$115,00 Fiting Fee for Articles of Organization and Designation
of Registered Agent

§ 30,08 Cextificd Copy (Optional)

§ 500 Certificute of Status (Optional)
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