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ARTICLE1

‘The name of the limited lability company formed -hereby is JANE M, NTXON REALTY,
LLC (the “T.imited Liability Company™).

ARTICTETT
The duration ol the Limitcd Liability Company shall be perpetual.
ARTICLE 1T

The principal office and mailing address of the Limited Liability Company shall be as
follows: ‘

150 Smallwood Drive, Lot 180
Chokoloskee, Floridy 34138

ARTICLE TV

‘The Registered Agent of'the Limited Liability Compiny and his street address in the State of
I'lorida are as Tollows:

Demald E. Kubit, Lisq.
1395 Brickell Avenue, 141h Floor
Miami, Florida 3313}
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" ARTICLE V
The Limited Liability Company shall be member-managed by a Managing Mendbe
name and address ol the initial Managing Member iy as follows:

June M. Nixon
150 Smallwood Drive, T.ol 180
Chokoloskee, Florida 34138

&

Donald E. Kubit, N4
as Authorized Representative of the Member

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
BEFQRL ME personally sppearcd Donald E. Kubit, as Authorized Representative ol the

Member, X who is personally known to me, or [ who produced
as identification, 10 be the porson who executed the foregoing Articles of Organization.

IN WITNLESS WITEREQF T have hercunto set my hand and ollicial scal this _/ S/ day of

March, 2013.

NOTARY PUBLIC-STATE OF FLORIDA
f*‘ . Judith D, Rodman

} Commission # DD921378 Nota -

v Expires: QCT, 18, 2013 ubli

", ' ™
yoiEn THRU ATLANTIC odmiva oo, e, Print Name; AT N ;
My Commission expires: __ 0 [ ¢ Q-;/ ficd
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CLRTIFICATR OF DESIGNATION OF RESIDENT AGENT 2, “-’;a
7 o
AND ACCEPTANCE OF DRSTGNATION "%}7@

Pursuant to the provisions of Section 608,413, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submita the following statement in
designating its Registered Office and Registered Aygent in the State of Florida:

1. The name of the limited lishility company is JANE M, NIXON RLEALTY, 1.I.C.
2. The name und address of the Registered Agent and Office is:

Donald E. Kubit, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

[laving been named as Registered A gent and (o accept service of process [or the above stated
limited Hubility company at the place designated in the Certificate, I hereby accept the appoiniment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete perlormance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent. '

Donald Li. Kubit, Re lstcré Apent

ay Authorized Representative
of thc Member
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