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OF

PLATYPUS PROPERTIES SUB-ITT LLC
ARTICLE I
NAME
The name of this Limited Liability Company is PLATYPUS PROPERTIES SUB-IH LLC
(the "Company™.

ARTICLE li
ADDRESS

The mailing address and street address of the principal office of the Company is:

6582 Trail Boulevard
Naples, Florida 34108

ARTICLE I
PURPOSE

‘The purpose of the Company shall be for any lawful business purpose as a manager-managed limited
liabitity company.
ARTICLE IV
REGISTERED QFFICE AND AGENT

The inilial registered agent and office of this Company shall be Debra C. Heil, 6582 Trail Boulevard,
Naples, Florida 34108,

The name and address of the Muanager {s:

Debra C. Heil
6582 Trail Boulevard
WNaples, Florida 34108

Dated this day of June, 2009,

MM__‘___ &‘M

Debra C. Tleil
Authorized Representative
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ACCEPTANCE OF INITIAL REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above-
stated lmited liability company ar the place designated in this cerdficate, I accept the
appoihnment as registered agent and agree (o act in this capacity. [ further agree (o comply with
the provisions of all statutes relating (o the proper and complere performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent, as provided for in
Chapter 608, Florida Statutes.

Debra C. Heil, having been designared to act as registered agent, agrees to act in such
capacity.

..‘:\A,R_«{.-l—&_.,.____ C.%-«f

DEBRA C. HEIL
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