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ARTICLES OF ORGANIZATION =z
OF
RAPLES RE,LIC
*Company”).

ARTICLE I-NAME

%=
2
oy
The name of the fmited liability compary shall be NAPLES RE, LLC (the
ARTICLE H-STREET AND MARING ADDRESS
The street and malling addrass of the principat office of the Compainy is:

8355 Theodera Fremd Avenue
Suite CG-207
Bve, New York 10580

ARTICLE H-EFFECTIVE DAYTE
This iimited Eability company's existence shall commence upen the filing of these
Articles and shall terminate as providsd for in the Operating Agreement,

ARTICLE IWINITIAL REGISTFRED AGENT AND DFFICE
Hame

The name and strest adciress of the inftlal registered agent of the Company is:
Etin E. Houck

Address

1715 Monroe Street
Fort Myers, Florida 33801
ARNICLE V-PURFPOSE
The Company shall have unlimited power 10 engage in and do any lawful act
concarning any or all lawful businesses for which imited liability companies may bo
organized according to the laws of the State of Florda, including all powers and
purposes now and heraafter permitted by faw to a limited liability company.
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ARTICLE VEMANAGEMENT OF THE CONPANY

The Company shall be managed by not less than one {1} manager {the
‘Manager”) and is, therefore, a manager-managed company. The following is the name
and address of the inflisl Manager who shall serve as the Manager of the Company until
his sucecessor is elected and qualified:

Name . Address
KELTIC FINANCIAL SERVICES, LLC 555 Theodore Framud Avenue
Suite C-207

Flya, New Yoark 10580
ARTICLE VILOPERATING AGREEMENT

Tne Members shall have the power to adopt, aiter, amend, or repeal the
Operating Agreemsnt of the Company confaining provisions for the regulation and
management of the aifairs of the Company.

The undersigned, being an authorized representative of the Members of the
Company, has executed these Articles of Organization this (L™ day of _Auoe.
20086.

ARTNERS, LP
rvices, LLC, its
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CERTIFICATE OF DESIKGNATION OF ;\j =t
REGISTERED AGENT/REGISTERED OFFICE o %
PURSUANT TO THE PROVISIONS OF SECTION £08.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT N DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLCRIDA.
1. The name of the limited liability company is: NAPLES RE, L1.C.
2. The name and addrass of the registered agent and office is:
Erin E. Houck

1715 Monroa Strest
Fort Myears, Florida 33901

Having been namead as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificaie, | hereby accept
the appointment as registered agent and agree to act in this capacily. ! further agree to
comply with the provisions of all sialutes relating 1o the proper and complete
performancea of my duties, and [ am familiar with and accept the obligations of my
position as registered agent.

/)L~

E}iﬁ E. HSuck, Registered Agent
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