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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:

NMP® NAPLES RENTAL, LLC
(Mux; ond with the wards “Limited LIsbiiliy Compwny, “LL.C.,” of “LLC.™)

ARTICLE XY - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess: - Mailing Addyess:
¢/a CT Carporation System o/o CT Cotperation Sysiee:
1200 South Ping Igtand Rosd 1200 Sguth Pins Yaland Road
Plantation, FL 33324 Plantation, ¥L 33324 —
2o S
ARTICLE III - Registerod Agont, Registered Office, & Registered Agent’s Siguaturer— = e —
(The Limited Lisbility Company cannot seve a5 ity own iogisterad Agent, You must designate & individual or anothes™ =0 &5 i
business catity with aa sctive Florida regiotratian ) : T <=
T
The name and the Florida strect address of the registered agent are: :cp: - .Li?
‘ € T Corporation Systern € 2O
Name e -
o P ]
1200 South Pins Istand Rosd . gl\;? N -
Florids stroet addrots (P.0. Box NQT socoptablc) »
Plantation  § 33324
City, Sums, and Zip

Having been named as reginered agent and ta aeoept service of process for the above siated limited
Hability company at the place designated in this certificaze, I hereby accept the appointment as
registered agent and agrse to aci in this capacity. I further agree to comply with the provisions of all
statutes relaing to the proper and complete performance of my duties, and ! am familiar with and

R ppifrored agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager{s) or Munaging Member(s);
Ths name and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
NICOLE M. POLAYES FAMILY TRUST

MORM
/0 Mashal D, Gibaon, Trustze
2 Whitney Avenue, Suitz 203

New Haven, CT 06510

(Use attachment if necessary)

ARTICLEV: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific aud cannot be more than five business days prior
to or 90 days after the daic of filing.)
BREQUIRED SIGNATURE:
—.!
- =
- A v e 2
. / s ey ©
Signature of a member or &n awthorized representaive of p Toember. == = v
(In accordamea wich section 508.408@). Florida Statutes, the execution 5; ?_; I i
of this document constitutes an afirmetlon under the penaities of perjury L T i
that the Fcts atated horeln arc trae.) Mo o o
Marghal D. Gibson, Trustee . - X Eﬁﬂ
Typed or printed nama of signes Y o w
RN
Filing Foas: S s
5125.00 Filing Fee for Artities of Organkration and Designation
of Registered Agent

$ 30.00 Certifled Capy (OpBonal)
$  5.00 Coertificate of Statms (Opticnal)
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