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ARTICLES OF ORGANIZATION
OF
Spaces-Naples LLC

ARTICLET NAME

The name of the limited liability company shall be: Spaces-Naples LLC

ARTICLE I PRINCIPAL OFFICE

T'he principal place ol business and majling address of this Limited Liability Compuny
" shall be: 1950 West- Crown Pomte Blvc #1207, Ndplu,. Florida 34112.

. ARTICLET m’m'u_; R;:(,.lsﬂljnjg_lf:p AGENT & STREET ADDRESS

P Lo
The name uand address of the initial regjsieréd agent is: Business Filings Incorporated,

1203 Governors Square Blvd, Suite 10], Tallahassce. Florida 32301-2960. Located in -

the County ol l.eon.

ARTICLETY  DURATION

The duration for the [imited hability cqmpany shall be: 12/31/2047.

ARTICLE YV MANACERSIITI'EMBERS

The management of the limited liability company is reserved for the Members and the
names and addresses of the members df the Limited Liability Company are:

Carole 8. Swancy, 1950 West Crown Pointe Blvd, #207, Naples, I'lorida 34112
Roscmary 1. Palermo, 1950 West Crown Pointe Blvd, #207, Naples, Florida 34112

A M

The Florida lncorpomtmg C‘ompany (rganizer
Terese Coulthard, Asst. Sec.
Authorized Representative

Prepured by Tercse Coulthard, The Florida Incorporating Campany, 8025 L-;xéclsior .,

Suite 200, Madison, WI 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFF SECTION 608.415, FLORIDA STATUTES,
TIIE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THLE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTEREI) AGENT, IN TIIE
STATE OF FLORIDA.

The name ol the limited lighility company is: Spa:ccs-Naplcs LLC

The name and address of the rcglstucd agent and office is Business Filings Tncorpor'ucd

1203 Governors Square Blvd, Suite 101, Iallahas.see Florida 32301-2960. Located in
“the County of Leon. - o : - s o

TTaving been named as wgmtcrcd ag,cnt and to acceptservice ol process for the above -
stated company at the place dcau,natcd in this certificatc, 1 hcrcby accepl the appointment -
as registered agent and agree to act in-this capacity, 1 further agree o comply with the
provisions of all-statules relating Lo the proper and complete performance of my duties,
and L am familiar with and accepl the obligations of my position as repistered agent

H.—/.# CM
Signalure: )

Date: May 15, 2007
Terese Coulthard, Asst. Sec.
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