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ARTICLES OF CRGANIZATION “”},—"::; ’5:

OF D
RONTO AT BONITA BAY LLC T B
a Florida Limited Ligbility Company om0
2% =

The undersigned, pursnant to the provisions of Chapter 605 of the Florida Statutes, for the %rﬂ

purpose of forming & Limited Liability Company under the laws of the State of Florida do set forth -
the following:
1, NAMIE. The name of the Limited Liability Company is:
BAY LLC (the "Company™).
2,

RONTO AT BONITA
MATL NG AND STREET ADDRESS OF PRINCIPAL OFFICE, The mailing and
strett address for the principel office of the Company is: 3185 Horseshoe Drive South, Naples, FL
314104,

3. REGISTERED AGZENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Ageul accompanics these Articles of
Organization, is: Karen E. Welks, 3185 Horseshoe Drive South, Naples, FL 34104,
2013,

The undersigned has executed these Articles of Organizationonthe /& day of November,

1
oy R & Uy~

U ¥ofron E. Wells, Authorieed Kepreseniative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60G5.0013, FLORIDA STATUTES, THE
LIMITED LIABIITY COMPANY NAMED BELOW SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA.

The name of the Hmited liability company is; RONTO AT BONITA BAY LLC

The name and address of the registared agent and office is:

Karen E. Welks
3185 Horseshee Drive South
Naples, FL 34104

I hereby accepr the appolntment as registered agent and agree to act in this capacity, 1
Sfurther agree to comply with the provisions qf all statutes relative to the proper and complele

performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.

1
l s
pen. &4 2 b iid i
Karén E. Walks, Registered Agent
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