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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

()
ARTICLE I - Name: 2 O, N
.. < g N ™ s 'y - %
The name of the L.imited Liability Company is: L 2 A
Vo ¢

e
£ ’ - \
MCINTYRE HOLDINGS. LLC t{ﬁ‘ '9'4 @

(_hﬁul end with the words “1imited Tinhifdly Campaiy, “Linited Camypuary” or their sbhrevition “LLC" or 10" e fJ;

ARTICLE IV - Address: .
The mailing address and streel address of the principal office of the Limited Liability Compangis
V

Principal Office Address: Mailing Address:

B01 12th Avenue S.
suile 200
Napies, FIL 34102

ARTICLE IIT - Registered Agent, Repistered Office, & Registered Agent's Siganture:

{The Lamited Liability Company cunnolngrve ag ity own Regisiercd Agent. You nmugt designde an individual or amuther
husiness cnidy with an aclive acida registndion,)

The name and the Florida strect address of the registercd agent are:

Thomas F. Hudgins

Naune

801 12th Avenue South, Suite 200
Floridn yireet address (PO, Box NOT uceeptable)

Naples _ - FL 3402
City, State, el Zip

Having been named as registered ugent and to accept service of process for the above stuted limited
linhility compruny ot the place designated in this certificate, 1 herehy accept the appointinent as
registered agent aned agree to act in this capacity. 1 further agrec to comply with the provisions of all
stamtes relaling to the proper card complele performunce of my duties, und I am fomiliar with arl
aceept the abligations of my position ay registered agent as provided for in Chapter 608, 1.8

Regislerad Agent's @ignajure (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
‘The pame and address of each Manager or Managing Member is as [ullows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM REV BARTON MCINTYRE

€071 Copper LaafLn

Naples, FL 34116

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the ciate of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATUREF:

Stgnature of a member aulhorlzed rtprcscntntﬂe of u member.

(Iix accordance with scetion 608 408(3), Florida Statutes, the exceution
af this document constituies an affinnation under the penaltics of perjury
that the fucts stated herein are true.)

Typed or printed Whime vl signee

Ljting Fees:

$125.00 I'Ding Kee for Articles of Organization and Designntion
of Registered Apend

§ 30.00 Certdfied Coapy (Optional)

3 5.00 Certificate of Status (Optional)
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. . (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five business days prior



