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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:
‘I'he name of the Limited Liahility Company is:

Casa Banita 503, LLC

{Must endd with the words “Timited Lanbility ?.‘nmpany. “Limited Company” or their ubbreviniion “LLC," or*L.C.")

ARTICLE 11 - Address: ' o '
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officc Addrcess: Mailing Address:

26000 Hickory Blvd | 26000 Hickory Bivd

#503 #503

FERE

Bonila Springs, F1 34134 Bonita Springs, F! 34134

ARTICLE III - Registered Agent, Registered Office, & Repistered Apent’s Signature: o, <, .
(The Limita Liability Company cannul serve as s uwn Registered Agent. Yoo must dewipnate an individual or uniber < (a7
business encity with an active Flarida regisiration.) o R e
r‘g e
The name and the Florida street address of the registercd agent arc: —_ ‘:‘;’,%‘ -,
Thomas F. Hudgins A - < ol
Name = 2=z
o
@ D=
801 12th Avenue South, Suite 200 w 5T
Florida stree addvess (P.O. Dox NO'L acceptable) o CI:’F”'

Naples _ Ng, 34102
City, Stute, and Zip

Having heen named as regisiered agent aid (o accept service of process for the ubove stated limited
Hiahility comprny at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. | 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 abligations af my position as registered agert as provided for in Chupter 608, F.S.,

Régisw;‘;c Agent’y re (EQUIR E)

SIAANTINLUIED)
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. ARTICLE 1V- Manager(s) or Managing Member(s): _ ‘
‘The name and address of each Munager or Managing Member is as follows:

Namc nnd Address:

"MGR" — Manager
"MGRM" = Managing Member

R. Scott Addington

|
| MGR —
F'Q Box 141101 ‘ L
Minneapolis, MN 66414 _
MGRM Steven L. Addington
8829 Highland Oaks Drive .
Johnston, (A 50131
MGRM Jane A, Lane

5651 Highiand Court
Wast Des Moines, 1A 50266

—— ——— — ———

(Usu attachment if necessury)

ARTICLL V: liffective dale, if other than the date of filing: _ _ (OPTIONAL)
(If un effective date is listed, the date must be specific and cannut be more than five business days prior

to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

=
j o Sf}:
Signature of n member'sr an autharifkd representative of A member. = 2=
o ™
(In acenrdance with section G0B.408(3), Florida Statutes, the exceution —_ —C.% = -
of this document cunslitutes an nffivmation under the penalties ol perpury - c‘:fg =
that the facts stated hercin are truc.) w S
i x SHR-
R. Scott Addington w S
Typed or printed name of signee . T & =
Yi ! & ) 2‘ >
N S
z
e

Filing l'ees:

$125.00 Filing Fee for Articles of Cirganization and Desipuntion
of Regintered Agent

§ .00 Certifled Capy (Optionul)

$ 500 ertifivate b5 tas (Optian !
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