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ARTICLES OF ORCANIZATION FOR FLORIDA LIMIIED LIABILITY COMPANY
ARTICLE } - Name:
The nume of the Limied Liabitity Cormpony is:
Talighagsee PAW LLC
Ebust o with the warte *L amaett Lisbiling 4 ompaps. 14 O R E 1
ARTICLE 11 - Address; :
The maibing nddress and street address of the principal office of the Limited Liability Compans ix-
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402 1im Streer Nom: LA X o ?‘! c_;:;n
Naglos. FL 34107 Hapes FL 34116 "~ T
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ARTICLE I - Registored Ageat. Repistered Office, & Rogivtered Agent’s Sipanoure =
Ve Linstir! Loadeliry Comppinry oot serve it [a own Refrieienod ARl Your mud desi pnizte an dudividosl o annofber = %‘_&
st ooty with wn sfvlve Florida reprsrawon 3 L FHE
L) "'fﬂ
The namue and the Florida srect address of the reyistered agens are: ":"__‘ %
Barfield Bay Properties, Inc.
e

402 11th Sireet Norih

Flrrida ¢reet iddresy (P.O. Box NOT twoepribie)
Neples, FL 34102
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Harving boen nomed ax reggxterad ggata! wmd we accept servive of procexs for the afue Seaded fimshed
iiehaliny: comparny ar the pleoe dexigrated i this certiifunte, 1irerehy aoepr the wpprinimen; as
registered (e andd agres to act in tis capegity T flether agree i compowiih the provitoas g ol
sentores relaling o the proper and dompicle sorfiemarce of my diwics, und 1o fomtun with amd
aceepy the obligutions of my position as reglstevest opent as provaigd for i Chapter 608, F.5,
Barfield Bay Propertles, Inc., a FL corporation
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ARTICLE IV- Mansger(s) or Managiog Mombar(s):
The name and address of each Maaager ur Mannging Member is us follows:

Tigle: Nume wud Addpoys:
“"MOGR™ T vinmger
"MORM™ = Managing Member

MGR o Eunrfiekd Gy Hokisgs. i
A8 175 o o
Naples, FL 34102
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{Use girachment if necesaery)
ARTICLE V: Effective date, tf other than the date of Gling: . o AOPTIONAL)Y

{If an ofecthve dute i Tistedl, che date minst be specific und cannol be more than five business diys prior
to ar 90 duys after the date of filing.)

BEOUIRED STGNATURE:
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MG AJfsies o _Authoxized Representative of Member
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Rigraturs of & mvembuer ar an awtburised represemwive nf 3 mamies,

10 accenduace with soctir 608 S0K1 3), Florids Sunvtes, e cxecution
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