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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Livned Liability Company is:

800 LAMBIANCE CIRCLE, LLC

(Ml ond with the werds “Linnted Liabinty Compary, “L L 2 on "LLE

ARTICLE It - Address:
The mailing address and strect address of the principal oiTice ol the Lissited Liabitity Company is;

Malling Address:
12122 Collier's Rescrve Drive 12122 Collicr’s Reserve Drive
NuplL‘Q Elorida 34116 ¥ L)

Principal Office Address:

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laabilily Company cannot serve as 118 own Regisiered Agent. You smust desighate an mdividual o5 snother
busineys entty with an aviine Fiorids regisiiaion.)

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

Monika DeBenedictis
Nume

12122 Collier's Reserve Drive
Horida street address (P.O, Box NQT scceptable)
FL 34110

Cily. State. and Zip

Naples

Having heen nomed ay registered agent and 1o accept service of process for ihe ahove stated limired
fiahility company at the place designuaied in this certificate. 1 hereby accept the appoiniment as
registered agent amd agree lo act in thix capacity. | further agree o comply: with the provivions of all
satutes relating o the proper and complete performance af aty dutics, and 1 am famdicr with and
accept the obligations of niy position us registered agenr as pmv."r{g\d for in Chapter 608, F.5..

Monika DeBenedictis i
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as fullows:

Namc und Address:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGR Ruthe Poma Llovyd
|5 West BIst Street, Apt. 5)
New York, NY.10024

{Use atachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(I an effective date is fisted, the date must be specific and cannot be more than five business days prior
to vr 90 days after the date of filing.}

REQUIRED SIGNATURE‘) -;?
i Lo L
cd Ll /9’}%#—’ -

- F Lol
Slgnature of 3 member or an authorieed representative of a memlrer,

(I gecordange with secuun 608, 408¢1), Floridu Seraies, die erecurion
of this document constitutes n afTirmation under the penstties of perfury
thut the Lacls stated herein are tnie. )
Ruthe Poma Lloyd, Member

TTyped or printed nume of sigiee

Filine Fecs:

§125.06 Filing Fee for Articles of Organization and Designation
of Regisiered Agent

$ 3000 Certifled Copy (Optiunaly

§  S.00 Certificate of Status (Optional}
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