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FROM :TED HUDGING | :

FAX NO. :339-263-7509

Dec. 19 2806 11:84A% P4

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Metonoia Properties, LLC

0

{Must end with the words “Limied Liabllity Company, *1.imited Compony" or theie abbreviution “LLC," wr*L.C."
ARTICLE 11 - Address:
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“I'he mailing address and street address of the principal office of the Limited Liability Compﬁg :s:;g;z
- . o<m
e T K]
cipal Offi dress: ajli 1 -:?; :.‘_3,'“"
A @ B2
2200 Santa Barbara Bivd 2200 Sants Barbara Bivd N g?—”’*ﬁ
Naples, Fi 34118-5439 _ Naplas, Fl 34116.5439 w =

ARTICLE IT « Registered Agent, Registered Office, & Registered Agent’s Signature:
{'1he Limited Liability Company cunnd serve as its own Registered Agent. You must. designate an individual or another
busiigss eality with an-aclive Florida registrution.)

The name and the Forida strcet address of the registored agent are;

Thomas F. Hquiqg

Name

801 12th Avenue South, Suite 200

Florida strect address (P.0). Box NO'F acceptable)
Naples

- F1. 34102
City, Stare, and Zip

Tlaving been named as registered agent and fo accept service of process for the abave stated limited
liability company ot the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree to act in this capacgly. 1 further agree 10 comply with the provisions of all

slarutes reluting to the proper and co
accept the abligations of my pugi

performance of my duties, and I am familiar with and
ay registered agent as provigad fov in Chapier 608, F.S..

Registered A .o:é;\t 's $ignaty

(CONTINUED)
Page t of 2
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FROM :TED HUDGINS |

FAX NO. :239-263-75089
. .l SR

Dec. 19 2006 11:04A8M PS5

ARTICLE IV- Minager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member is as toHows
Title:

"MGR" = Manager

N d Addresy:
"MGRM" = Managing Member
"~ MGRM Barton Mcintyra =
2200 Sunla Barbara Bivd _ % Zy
Naplos, Fi 34116.5430 =
O S
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o B
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. e
(Use attachment if necessary)

ARTICLE V: Kffective date, if other than the date of fling:

(J7 an effective dute is listed, the date must be specific and cannot be more than five business days prior
to or 90 Jays after the date of filing.)

(OPTTONAT )
REQUIRED SIGNATURE:

accordence with section
of this document const

8.408(2), Florida Statutes, the excoutiun
s an affirmation under the penaltics of perjury
that the factx stated herein are truc.)

Barton Mcintyre

Filing Y'ces:

Typed or printcd name of signee

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certiftcate of Status (Optioanl)
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