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ARTICLES OF QRGANIZATION
OF
BATTISTA FARMS SR 31 REAL PROPERTY, LLC
ARTICLE -NAME

The name of the company shall bs BATTISTA FARMS SR 31 REAL PROPERTY, LLC
a Florida limited liability company (the "Company”).

ARTICLE II-MAILING AND STREET ADDRESS
The mailing and street address of the principal office of the Company is

19490 South Tamiami Trail
Fort Myars, Flonda 33908

ARTICLE I-EFFECTIVE DATE

This limited liability company's existence shall commence on the date on which these

Articles of Organlzatlon are filed with the Florida Depariment of State and shall terminate as
provided for in the Operating Agreament,

-
drer b
ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE r’:"fi' :_"_
Pt [y
The name and street address of the inilial registerad agent of the Company is: ;,; . -“f

r_f.
-

Name ddress .,,. -

e oz
LLORETA VALONE BATTISTA 15396 Briar Ridge Circle s
Fort Myers, FL 33912 ot 2
I W
ARTICLE V-PURPQSE cm ®

>
The Company shall have uniimited power to engage in and do any lawful act conceming

any or all lawful businesses for which limited liability companies may be organized according to
the laws of the State of Florida, including all powers and purposes now and hereafter permitled
by law to a limited llability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the "Manager") and
is, therefore, a manager-managed company. The following is the name and address of the
inittal Manager who shall serve as the Manager of the Company until his successor is elected
and qualified:

ame Address

LORETA VALONE BATTISTA 15396 Briar Ridge Circle

Fort Myers, FL 33912

FAX AUDIT NO.: WH120001L45887 3

LI

- -

(T
§ e
!,nml:_

ek

5



- W

Fax Server 6/4/2012 2:14:25 PM PAGE 3/003 Fax Server

FAX AUDIT NO,: HL120001L5887 3

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power to adopt, alter, amand, or repeal the Operating

Agreement of the Company containing provisions for the regulation and management of the
affairs of the Company.

The undersigned, being a Member of the Company, has executed these Articles of
Organization this 31* day of May, 2012.

:EM 2 o 3 Toa ks S oD
Member; Loreta Battista Valone, as Trustoe of
the Silvio Battista Quaiified Terminable
Interest Property Trust, created pursuant to
Article |V of the Silvio Battista Revocable
Trust, dated March 21, 1989

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
* IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA.

1. The name of the limited liability company is: BATTISTA FARMS SR 31_REAL
PROPERTY, LLC Irin -
. T
2. The name and address of the registered agent and office is: i §
Loreta Battista Valone o N L

15396 Briar Ridge Circle L Lh

Fort Myers, FL 33912 Mez =

-

Having been named as registered agent and to accept service of process for the abo{égiateq?
limited liability company at the place designaled in this certificate, | hereby aceépi thes
appointment as registered agent and agree to act in this capacity. | further agree to cofiply' with>
the provisions of ali statutes relating to the proper and complete performance of my dutiés, and |
am familiar with and accept the cbligations of my position as registered agent.

X Bt Uo s
LORETA BATTISTA VALONE
Registered Agent
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