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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY &0R/PANY
%5 o
ARTICLE I - Name: ‘{’;\n'é %
The name of the Limited Liability Company I ,:‘.‘__":q S
2% 2
F=la
Central Park {f, LLG =

{Must end with the gouds “Limited Linkilily Company, meit:.d Company™ ar thely sbbievivdon *LLO " oe “LC Y

ARTICLE I - Address:
The mailing address and streat address of the pringipal office of the Limited Liability Company is:

Principgl Qffice ﬁﬂd[gﬁﬁ: Mziling Addvesy:
402 14l Street North RO, Box 1560
. Naples, FL 34102 Marco Jstand, FL 34140

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Listility Company sannot seeve g He own Regisiored Agant. You must degignate an dlvidust or aoother
buzinzyy entily with ao aetive Blords reglhsiration.)

The name and the Flotida street address of the registered sgent are:

Barfiald Bay Proparties, Ing.
Tame

402 11th Street North i
Plorida street addresy {P.O. Box NOT acacptulilc)

Naples P, 302
City, State, and Zip

Hoving baan named as registered ogert and o aveépr service of process for the above siated limited
Habilisy company at tha place designated in this ceriificate, I hereby aceupt the appoiniment as
registered agent and agraa to act in Vs capucity. 1firther agree io compiy with the provisions of ufl
statures refating fo the prover and complete performamice of my duties, and I am famifiar with and
aceept the obligations of my posYion as registarsd agent as provided for in Chapter 808, FS..

)

\ Reglotered Xodtr's Slgnature (REQUIRKD)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Munaging Member{s):
The nams and address of each Manager or Managing Member is s follows:

Tiite; Name and Address:
"MOR" = Majaget
"MGRM" = Managing Member

MGR Barfield Bay Holdings, Inc.
403 $1th Straat North
Naples, FL 84102

{Use attachrent if necessary)

ARTICLE V: Bffocrive date, if other than the date of fiing: . (CPTIOMAL)

(Ir an effeciive date ks listed, the dase must be wpecific and cannot be more than five business days prior
to ar 90 days after the date of filing,)

REQUIRED SIGNATU

ar o7 an suthorized reprasentativy of 2 membar.

{In actardénct with saction S68A08(3), Florids Stanutes, the excoution
of this docurunt constitures an affirmecion under the penaltisy of parfjury
that the facts stated herein gee true.)
Barkald Bay Haldings, Inc., By fis Presidant
Typed ar printad name of signss

Fligg Bees:

3125.00 Fillng Fee for Articles af Orgaaization and Deripnation
uf Regivtered Apent

3 30.00 Certified Copy (Optivanl}

5 500 Certifieats of Statuy (Cptional)
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