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ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY

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

Seven Sevonteen Willow LLC

{Must end with the words “Limied Linbllity Compony, *[.L.C." o2 LLLT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mziling Addrexs:

81 Seugate Drive

81 Seagato Drive
Suile 1903 Suite 1903
MNaples, FL 34103 Nrples, Fl._34103

ARTICLE TII - Reglstered Agent, Registered Office, & Regisiered Agent’s Signature:

(Tho Litibed Liability Compuny punnal serve a3 it3. own Registered Aganl You mus desipaste wn individual or goother
butiness autity with an active Plorids registeation.}

The name and 1he Florida strect address of the registered agent are:

_‘

Leg E. Tenzer r]::_ g 3

Name o

T

&1 Seagaiz Drive, Suite 1903 :15?"

-

Floriia street address (PO, Box NOT acceptable) %:_:

Naples FL 34103 Mo

City, State, and 21p p;‘)
Heving been named as registered agent and 10 avcepr service of process for the above siated Ii GLE)
liability company at the place designated in this certificoie, 1 hareby accept the appoinimint @3

registered agent and agree (o act in this capactty. I further agree 1o comply with the provisions Bfall
siatutes reiating 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8.

By: /ﬁ él-((:&..-;? e

Registered Agunt's Slgnature {REQUIRED)

(CONTINUED)
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ARTICLE {V- Manuger(s) or Manuglng Member(s):
The name and address of ¢each Manager or Managing Member is as follows:

Title; Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member

MAR . Lee B, Tenzer

BI Scagste Drive, Sulte 19903
Noples, FL 34103

{Use attachment if necessary)

ARTICLE V: Gffective date, if other than the date of filing: __Upoen Filing . {OPFTIONAL)
(f an cffective date is listod, the date must be specific and cannot be more thae five busioess days prior

to or 90 days aiter the date of filing.)

REQUIRED SIGNATURE:

i
~7 é{ { Z’L’L/w_.,{ bne.

Slgnature of a member or an authorlzed ropresedtative of a member,

{[n uecordance with sectlon G08.408(3}, Flurlda Seatutes, the excoution of this document
constintes an offirmution under the peasltics of perjury that the facts stated heredn are truc.
| wn aware that any falsc information submined in & document o the Doparmment uf Sials
coustitutes o thind degres telony ns provided for in s.817.155, F.5.)

Loe B, Tenzer

Typed or printed name of signes

Filing Fres:
$125.60 Fillug Fee for Articles of Orgunization nod Designation
of Reglyiered Agent .
§ 30.00 Certlfled Copy (Optivmul} -
3 5.00 Cortlileate of Siatus {Optional)
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