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DOMESTIC FILING

NAME : AV I MANAGEMENT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
»  CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Troy Todd - EXT. 2940
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| 0% S
ARTICLE I - Name: “o B o |
. . . e . . W P e :
The name of the Limited Liability Company is: ’%’(‘:",\ /) EY :
Y "
AV | Management LLC PAY-R 4;; ;
{Must emd with the wards “Limited Liabifity Company, “LLC or 1LLET) "?0 » UC:;‘ ]

22

ARTICLE H - Address: ¢

The mailing address and street address of the principat office of the Limited Liability (.‘mnpan?is:
Principal Office Address: Mailing Address: B

909 10th Street South, Suite 105 909 10th Sureet South, Suoite 103

S e e A .

Naples, FL. 34102 Naples. FL. 34102

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
iThe Limited Liabilite Comopany cannot serve a5 1is own Registered Agent, You must designsie an indivisind or anotinr
husiness entity with an active Floridn registration.)

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

John C. Swanson

Name

909 10th Street, Suite 1058
Florida street address (P.O. Box NOT acceptable)

Naples - pp SH 02

Cly, Stute, and Zip

Having hevn named as regisiered agent and to aecept service of provess for ihe above stated limited
fiability company ar the place designated in s certificate, | hereby accept the appoaintment as
registered agent and agree fo act in this capacity, | firther agree 1o comply with the provisions of all
staties releing te the proper and complete performaice of my duties, and | am familior with and
aceept the obligations of ny position @/;1194". srered agent us provided for in Chaprer 608 F.S.

(L

A A g e e

BY: e
Ru;_;@e(ijqem‘sﬁigﬁw} (REQUIRKIN

(CONTINUED)
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ARTICLE V- 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
"MGRM" = Managing Member

MGR Dream Harbors LLC
909 10th Street South, Suite 105
Naples, FL. 34102

{Use aftachment if necessiary)
ARTICLE V: Effeciive date, if arher than the date of filing: LOPTIONALY

(11 an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days aficr the date of filing.)

REQUIRED SIGNATURE:

R e

P s At et

Sigualure uﬁ,@her\e\r"fu apthorized representastive of i member,

{In avcordance with section 608.408(3). Florida Statutes, the execution

ol this Jocument constitites an affinnation under the penaliies of perjury
that the facts stated herein wre true)

RBY: John C. Swauson

Fyped or printed ramu of signee

Filiny Ievs:

S125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent
30.00 Certified Copy {Optional)
5040 Certifieate of Status {Optinnal)
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