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We received your electronically transmitted docuwment. However, theR Xy ™
document hag not been filed., Please make the following cor:cctionéggﬂd +
rafax the complete document, including the electronie filing cover
The Florida Statutes reguire

sheeat .
an entity to designate a street address for
its principal office address. A post office box is not aceeptable for
the principal office address The entity may, however, designate a
separate mailing addyxess. The malling address may be a post office box.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

Agnes Lunt

Regqulatory Specialist II

If you have any quégtions concerning the fiiing of your document, please
call (850) 245-6094.

FAX Aud. #: H05000144095

Letter Number: 709200020526
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ARTICLES OF ORGANIZATION
OF
FALLS ONE, LLC

ARTICLE 1
NAME

The name of this Limited Liability Company is Falls One, LLC (the "Company").

ARTICLE TI 2o 3
DURATION ~c
zz g M
—
The period of duration for the Company is perpetual. BB - —
. nL >
A =
ARTICLE LI e = m
ADDRESS R o O
o ; (1)
Q
The mailing address and street address of the principal office of the Company @ij =

1185 Immokalee Road, Suite 110
Naples, Florida 34110

ARTICLEIV
REGISTERED OFFICE AND AGENT

The address of the initial registered office of this Company shall be 1185 Immokalee
Road, Suite 110, Naples, Florida 34110, and its initial registercd agent at such office shall be
James R. Nici, Esq.

ARTICLE YV
MANAGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected Manager who shall serve as Manager until the first annual meeting or until their
successors are chosen are:

Robert DiMuceil
P.0. Box 111418
Naples, Florida 34108 °

Dated effective as of June 18, 20090,

horized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is Falls One, LLC.

The name and address of the registered agent and office is:

James R. Nici, Esq.
1185 Immokalee Road, Suite 110
Naples, Florida 34110
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Having been named as registered agent and to accepi service of process for the
stated limited liability company av the place designated in thiy certificate, I hereby accept the
appointment as registered agent and agree to act in tRis capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

:
above-

am familiar with and accept the obligations of my position as registered agent.

Dated effective as of June 18§, 2009,




