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ARTICLES OF ORGANIZATION

or
L.CS PROPERTY, LLC

ARTICLE |
NAME

The name of this Limited Liability Company is LCS Properry, LLC (the "Company™.

ARTICLE 11
RURATION

The period of duraticn for the Company is perpetual.

ARTICLE I
ADDRESS

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

23938 Sanctuary Lakes Court =
Bonita Springs, Florida 34134 2

ARTICLE iV
REGISTERED QFFICE AND AGENT

The address of the initia) rcgistered office of this Company shall be 1185 Immokalce
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be

James R. Nici, Esq.

ARTICLE V
MANAGEMENT

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

successory are chosen are:

Melinda P. Stiger
23938 Sanctuary Lakes Court
Bonita Springs, Florida 34134

Dated effective as of QQ):?’ Qé,__, 20140. (\D\’V‘ ﬂ -
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Jamges A% Nici
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company is LCS Property, LLC.

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

James R. Nici, Esq.
1185 Immokalee Road, Suite 110
Naplcs, Florida 34110

Having been named as registered agent and 10 dccept service of process for the above-
stated limited liability company at the pluce desigmated in this ceriificate, I hereby accept the
appointment ay registered agent and agree to act in this capacity. | further agree lo comply with
the provisions of all statutes relating to the proper and complete performance of my duries, and I
am familiar with and accept the obligations of my position as registered agent.

Dated effective as of Ap;..?) 2b 200
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qu es K. Nici
Initia cglslered Agent
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