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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Quail Villags, LLC
{Must end with the words “Linited Lisbility Company, “L.L.C.," or “LLC.)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

" Principai Office Address: Mailing Address:
¢/a Jozsph Bernardi ¢/6 Joseph Bernardi
11684 Quail Vﬂlﬂgg Way 11684 Quail Villages Way
Naples, FL 3411¢ Naplas, FLL 34119

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Llmiled Lighility Company cannor sorve as its gwn Regivtercd Agent. You must designute un iodividual or another
business entity with un uctive Florida registration.)

The name and the Florida street address of the registered agent are:

Joseph Bernardi

Nawme
11684 Quail Village Way
Florids street address (P.O. Box NQT acceptable)

Neples, FL 34118 g1
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the ohove stated limited
liahility company at the place designated in this certificate, ! hareby aecept the appointment as
registersd agens and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 508, F.S..
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ARTICLE IV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and_Address:
"MGR" = Manager
"MGBM" = Managing Member

MGRM Joseph Bemardi

11684 Quall Village Way
Naples, FL 34119

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days affer the date of filing.)

REQUIRED SIGNATURE;

or an 1udmr representative of 2 member.

(In accOrdanoe with section 608,408(3), Florida Statutes, the sxecution
of this document constitutes an affinnation under the penalties of perjury

that the facts stated herein are true.)
Joaeph Bernardi
Typed ar printed name of sigaee .
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