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TICLES OF TION
FOR D. I I BILITY A
ARTICLE F = Name:
The name of the Limited Liability Company is:
TRAVIS ANNA REALTY.LLC ]
TP ek
[ A e
‘ARTICLE II - Address: TS o
The mailing address and street address of the principal office of the Limited Lisbility Compmﬁﬁf, i
> ——
Mailing Address Principal Office Address wE 1,
800 BENTWOOD DRIVE 800 BENTWOOD DRIVE m-<
NAPLES, FLORIDA 34108 NAPLES, FLORIDA 34108 f“a ;
'“ .
ARTICLE I - Regisiered Agent, Registercd Office, & Reglsicred Agent®s Slgnature: Sﬂ By
The name and the Florida sireel address of the registored agent are; :u‘_l_: =~
om . &
. .
: LISA H. LIPMAN, ESQ.
. GRAYROBINSON, P.A,

5551 RIDGEWOOD DRIVE, SUITE 101
NAPLES, FL 34108

Having been named as regisiered agenmt und to accept sewvice of process for the ubove stated

limited liability company af the place designaied in this ceridficate, ] hereby accept the appointmeni

as registerad ogent amd agree (o aci in s capacity. ] further agree ta conply with the provisions

of ali statuies relating lo ihe proper and compleie parformance of my duties, and { am famiiiar with

wnd accept the obligations of my position as registered agent as )pmvided for in Chapter 608, F.S.
ey A

e
AN, L,_,_..i—‘w"\
. L

REGISTERED AGENT'S SIGNATURE

Article TV —~ Manager(s) or Managing Member(s):
The Limited Liability Company is to be managed by one or more managers and is, therefore, 8
“maneper-managed” limited liability company. The vame and address of cach initial Manager is

as follows:
Title: Name god Address:
MGR PAUL GARDNER
800 BENTWOOD DRIVL
MNAPLES, FLORIDA 34108

T

AUTHORIZED REPRESENTATIVE'S SIGNATURE

In accardance with scction 608.408(3), Florida Statutes, the exceution of this decument constitutes
an offirmation under the penalties of pegjury that the facts stated hercin are true,

PAUL GARDNER
Typed or printed name of signce

FILING FEES:
$125.00 Filing Fec for Asticles of Organization and IXsignation of Registard Agonl
£30.00 Certilied Copy (OFTIONAL)
$5.00 Centificaic of Stalus (OPTIONAL)
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