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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

State Road 29, LLC
{Mnust ead with tho words “Limited Lisbility Company, “Limited Company or thelr sbbreviaton "LLC," or “1.C..")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.
Principal Office Addrgss: Mafline Address:
3100 North Road 3100 North Road = I
Naples, FL 34104 e Naplas, FL 34104 g{:f;
. ] o, B S f ::];m
ARTICLE INI - Registcred Agent, Registered Office, & Registered Agent’s Signatore; ety
(The Lovted Libility Comparmy ounnat serve a9 ity own Kegistercd Agent. Y ou rmoust aesignate an individual or snother f‘ﬂo
baziness entity with an active Flosida rogistration.) ]
)
The narne and the Florids street sddress of the reygisterex) apemd une: %%
. o
John R. Nebus =M
Name
3100 North Road
Florida strect address (P.O. Box NOT aoceptable)
Naples, FL 34104 L
City. Stats, and Zip

Having been riamed a3 regisiered agent and to aovept sarvice of process for the wbuwve stuted Bmited
liability company at the place designated in this certificate, ] 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 to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

7@&! Agent's ${gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manuger(s) or Managing Member(s):
The name and address of each Mapager or Managing Member i3 as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM John R. Nebusa
3100 North Road
Naples, FL 34104
e
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(Use attachment if necessary) @ 5"—_1’3
e L. T
ARTICLE V: Effective date, if other than the date of filing: (OPTIONALE ™

(If an effective date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days after the date of filing.)

WSIGNAME-% W

n wsinber o wn suthorized r-pmmudw of & mactnbor,

grn ‘:tlmtdlnce with a:izhm G08.AD8(3), Floridz Stanrtes, the exesution
& document congtitutes an affirmation under the f
ttmtﬂwﬁmiﬂbdhemnmwn) vnder the penalties of perjury

John K 1Phug

Typal ar primted name of signee

Filing Feen:

$125.00 Flling Fee for Articles of Organization and Deslgnation
of Repistered Agent

$ 30.80 Certifled Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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