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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY SOMP NY
(33—
AL “‘“
ARTICLE I - Nume: “% C -
The name of the Limited Liability Company is: L (
. Y W
s Qfﬂ
: J(.l\ A %
Barkley Circle Investments, LLC 2 D
(Must end with the worel “Limited Liability Company, “Limiued Company™ ur their abbreviation “1.14," of “L.C..™" "f‘, Y F'
o
ARTICLE 11 - Address: %?‘)“
The mailing address and sucet address of the priucipal office of the Limited Liability Compan#is:
Principal Office Address: - Miling Address:
2323 Tarpon Road same
Naples, FL 34102
ARTICLE III - Registered Agent, Rogistered Office, & Registered Agent’s Signatore:
(The Limited Liability Company connot serve as its own Registéred Agvnt. You musr designute an individind or annther
husiness entity with an active Ploridi regintration.)
The name and the Floridu street address of the registered agent are:
Kelly C. Peel i o
‘Name
2323 Tarpon Road ) _
Florida strect address (P.O. Box NOT scoeptablo)
Naples L . FL_ 34102
City, Ste, and Zip
Having been numed as registered ugent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, ] herehy aceept the uppointment as
registered agent and agree tv act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper und complete performance of my duties, and T am fami qur with qnd
accept the vbligations of iy position as registered agent as provided for in Chapter 608, F.5..
Registercd Afent's Signalurs (RUQUIREL)
(CONTINUED)
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ARTICLE [V- Manager(s) ur Managing Member(s):
‘The name and addreys of ¢ach Manager or Manuging Member is as follows:

Title: Name and Address
"MGR" = Munager
"MGRM" = Managing Mcmber
MGRM . ~ Kally C. Peel
2323 Tarpon Road

Naples, FL 34102

e ———————————— .\

(Use attachment if necessaty)

ARTICLE V: Effectivc date, if other than the date of Gling: . (OPTIONAL)
(If an cffective dute I3 listed, the dute must be speciflc and cannot be more than five business days prior
to or YU dayx after the date of filing.)

REQUIRED SIGNATURE:

Sign ber o, tve of & member,

{In accordiglce with scotion 608.408(3), Floridu Statutuy, the exceution
of this dugiment canstitutas an alfirmation under the penalties ol perjury
thut the factx stated hercin are truc.)

Kelly C. Peel _
Typed or printed nume of signes

Filing Kees:

$125.00 Filing Fee for Articles of Organization and Déslgpution
of Repistercd Apent

5 30.00 Certified Copy (Optionsl)

§ 500 Certjtleate of Status (Optionat)
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