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1
ARTICLES OF ORGANIZATION H13000228137
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name

The name of the Limited Liability Company is: Consolidated Development Partnership, LLC
ARTICLE I - Address

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

Eringipal Office Address: ddr.

4100 Center Pointe Drive, Suite 108

4100 Center Pointe Drive, Suite 108

Fort Myers, FL 33918

Fort Myers, FL 339186

ARTICLE II1 - Registered Agent, Registered Office & Registered Agent's Signature T
The name and Florida street address of the registered agent are:

.....

James Kemp Deming

Name

4100 Center Pointe Drve, Suile 108
(P.0. Bow or Mail Drop Box NOQT Accepiable)

Fort Myers, F 33916
(City / State / Zip)

Having been named as registered agent and 1o accepr service of process for the above stored limited liability company
af the place designated in this certificate. [ hereby accept the appointment as registered ugent and agree to act in this

capacify. ! further agree ta camply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am fumiliar with and accept the obligatiq

pmy position as vegistered agent as provided for in
Chapter 608, F5.
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ARTICLE IV - Manager(s) or Managing Member(s):

. g H13000228137
The name and address of each Manager or Munaging Member is as follows:
Title; Name and Address:
"MGR" =Manager

"MGRM" =Managing Member

MGR___

-

Dtive. Suite 108
Fort Myers, FL 33916

{Use attachment if necessary)

REQUIRED SIGNATURE:

Ent constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

James Kemp Deming
Typed or printed name of signee

[CERIE

218 W 911000k
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