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ARTICLES OF ORGANIZATION
OF
LARE, LLC

ARYICLE J-NAME

The nams of tho lmfled liabilfly company shall be LARE, LLC (-he "Company”).

AHTIGLE -MAILING AND STREEY ADDRESS
Tha malling and strest atdreas of the principal office of the Company is:

2460 ESTERQ BOULEVARD
FORT MYERS, FLORIDA 33831

CL E DAY

This imited fiabillty company’s” existance stall commence upo- the fillng of thes

Anticdes and shall tarminate as provided for in the Operating Agreement.
ARTICLE IV-INT]AL REQISTERED AQENT AND OFF[CE
“The name &nd street address of the Inital registamd agent of 1ha Cormpary is:
Name Address
PHILLIP Q. BELLJ 2450 ESTERO BOULEVARD
FORT MYERS, FLORID'A 33931
ARTICLE V-PURPOSE

The Gompany shall have unfimited power to engage i anc: do any lawiul ac
concerning any or all lawhul businesses for which flimdted Vabilty companies may be
organized according o the jJaws of tha State of Florida, including all powers and
purpoasa now and heraafter pormiited by law to a imited liability corrpany.

ARTICLE (4] MPANY

The Company shall be managed by not lsse than one (1) manager (the
*Manages”) and Is, therefore, a manager-managed company. The fc llowing is the name
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and address of the (nitial Manager who shall serve as tha Manager of ihe Company uniil
his successor iz electad and qualified:

Name

Address
PHILLIP G. BELLL 2450 ESTERO BOULEVARD
FORT MYERS, FLORIDA 33531
AMMCLE VILOPERATING AGREEMENT

The Mempoars shall hava the power to adopi, alter, amend, or repeal the

Operating Agresment of the Cbmpany containing prowvisions for the regulation and
managamant of the efialrs of the Company.

The undersigned, Yeing a Bember of the Company, has axac uted theBe Articles
of Organization this zﬁff A

dwd—;‘tf‘—_‘—'—“zm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6{8.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT  IN DESIGNATING  THE REGISTERED
OFFICE/REGISTERED AQENT, IN THE STATE OF FLORIDA.

1. The name of the Gmited Rability company is: LARE, LLC:,

2. Thae nama and address of the reglstered agent and offlce is:
PHILLIP G. BELL)
2450 ESTERO BOULEVARD
FORT MYERS, FLORIDA 33331

Having heen named s registered agent and to acoept service of pricess for the
above stated (Imfed Yabiity company at the place designated in this certificale, | hareby
sccept the appaintment as egisiered agent and agree to act in this capedcity. [ further
-agree ta comply with the provisions f all statutes relaling to the proper an@ complete

performance of my dutles, and | am famifar with and accept the obllgations of my
posilion as rogistered agont,

TF

PHILLIP .

Ragistered Age -
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