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BON Investments, LILC

ARTICLY, 1

Namea:

The name of the Limited Liability Company is:
BON Investments, LLC

ARTICLE II

Addraas:

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

8736 Austin Street
Ft. Myers, FL 33507

ARTICLE IIX
Registarad Agant, Registered Office and Registerad Agent’'s

Signatura;

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

Hame: CT Corporaticon System

Address: 1200 South Pine Island Reoad
Flantation, Florida 33324

Raving been named as registered agent and to acecapt
service ¢f process for the above stated limited
liability company at the place designated in this
vertificate, I hereby accept the appointment as=
registersd agent and agree to act dn thils capacity. I
further agree to comply with the provisions of all
statutes relating to the proper and complete
performance of my duties, and I am familiaer with and
accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S..
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By:
quistered Agent’a [
Signature Madonna Guddih
Special Assista tary
ARTICLE IV

Managexr:

The name and address of the Manager is as follows:

Name : Courtney L. Black
Addreas: 8736 Austin Street
Ft. Myers, FL 33907
Title: Manager
ARTICLE VvV

Effective Data:

The affective date of the Articles of Organization
i5s the same as the date of filing.

In accordance with section 608.408(3),
Florida Statutes, Lhe execution of this
document constitutes an affirmation
under the penalties of perjury that the
facts stated herein are true.

By:
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d Represéntative
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Courtney L.IBlack : gy -
Typed or printed name of Authorized g, m
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