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DOMESTIC FILING -

NAME : N~3 NAPLES LLC

EFXFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY . —
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940 .

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name: -

The name of the Limited Liability Company is: S, % -\
e % T
N-3 Naples LLC =2 o =0\
(Must end with the words “Limied Lishility Company, “Limited Company” or thele sbbreviation “LLCY oz "L.C., ”Yi o ¥ O
f&) 1)
L 2
ARTICLE I - Address: T %
The mailing address and street address of the principal office of the Limited Lisbility Comps yis: <,
- f,J; LA
Principal Office Address: Mailing Address: . o
8335 Exoalibur Circlo, #N-3 8333 Bxcalibur Circle, $N-3
Nsples, Florida 34108 Naples, Florida 341083

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limited Liabjlizy Company caxnor servé 13 Is own Reglarered Agear. You ninst designate ant individoa or smother
Buginess snticy with an active Florida registmrion.}

The name and the Florida street address of the registered agent are:

Corporation Scrvics Conmpeay
Name

1201 Hays Strest
Florida street address (P.O, Box NOT accepiable)

Tallshassee g 32301
City, State, and Zip

Having been named as registered agent and 10 gecept service of process for the above stated limited
liability company at the place designuted in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporation Servics Company

o L i & D '

Registered Agant's Signatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is a8 follows:

Jide: e and Address;
"MGR" = Manager '
"MGRM" = Managing Member
MER 19-3 Naples Management LLC
83335 Bxealibur Circle, ¥4-3

Naples, FL 34108

(Use gitachment if necessary)

ARTICLE V: Effective date, if ofher than the date of filing: , (OPTIONAL}

(¥f an efiective date Is Xisted, the date must be specific and cannot be more than five business days pxfor
to or 90 days after the date of filing.)

.
! /e{ _
rﬁ-'.' re of 2 member ox an authorized representative of & member.

(Tn ascordance with secxion $08.408(3), Florida Statufes, the execution
of this Gocument constitutes an affivmation under the penalties of pegjury
thet the facts stated herein are true.)

By: Joseph H. Walsh
Typed or printed nage of gipnes

Sip

Filing Fees:

5125.00 Filing Fee for Articles of Ovganiration aud Designation
of Repistered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas {Optionsl)
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