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ARTICLES OF ORGANIZATION
OF
MENDE ENTERPRISES, LLC

ARTICLE |
NAME

The name of the Limitad Liability Company is: Mende Entarprises, LLC

ARTICLE Il
ADDRESS

]
The mailing address and the street address of the principal office of the Limited Liability C&
—

Bany
o)
540 10th Street NE bk
Naples, FLL 34120 -p-;l_
ARTICLE I W
DURATION B
Mo

The period of duration of the Limited Liabilty Compary shall be perpetual or until dissohed in
manner provided by law or as provided in the regulations adopted by the members. "C;‘_f{
0T
ARTICLE IV S

PURPQOSE >

The purpose of the Company is to engage in any and/or all lawful business(cs).

ARTICLE V
MANAGEMENT

The Limited Liability Company is to be managed by a Managoer, and the name and address of such
Manager who is to serve as Manager uniil a successor is elected and qualified is:

Shannon E. Mende
640 10th Street NE
Naples, FL 34120

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Upon approval by the Members, the company Is autherized to issue additional Units in the company
and to admit Additional Members to the Cempany.

ARTICLE WV
MEMBERS' RIGHTS TO CONTINUE BUSINESS

Asticles af Qrganization
Menae Enterprises, L1L.C
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1

The remaining members of the Company shall have the right to continue 1he business upon the death,
retirement, resignation, expulsion, bankrupley. or dissolution of a mamboer or the occurrence of any other
event which terminates the continucd membership of a member in 1he Limited Liability Coempany.

These Articles are execuled this _9‘0__ day of _SMQ,___, 2008 by an undersigned Member of
the Company, pursuant to Florida Limited Liability Company Act, Florida Stalute §008.401 ¢t seq.

MEMBER;
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 PR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LUIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

IN
1. The name of the Limited Liabilily Company is: Mende Enterprises, LLC
2. The name and address ot the registered agens and office is:
Shannon E. Mende —2
640 10th Street NE
Naples, FL 34120
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Having been named as registered agent and {o accept service of process for the above stated Limi

Im . R
bil
Company at the place designated in this certiticate, | hereby accept the appoiniment as registered ta E
agree to acl in this capacity. | further agree to comply with tho provisions of all staiutes relating to cper r{"’i
and complete performance of my duties, and | am famikar with and accept the obligations of my qmgrgn ag= :'
regislcred agent. - =3 %
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Registered Agent: C , ' ﬁ
SKannon £. Mende
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