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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namne:

The name of the Limited Liability Company is:

ANMAC Fort Myers Lease LLC

{Must end with the words “Linuted Liabiliry Company, “L.L.C." or “LLC.T)
ARTICLE 1l - Address:

The mailing address and swreet address of 1he principal office of the Limited Liability Company s
Principal Office Address:

Maillng Address:

13461 Parker Commons, Suite 103
Fort Myers, FL 33912

13461 Parker Commons, Suite 103
Fort Myers, FL 33912

ARTICLE 11I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabikity Company cannot serve as its own Registered Apemt. You must designate an individual or
another business enlity with an active Florida regisiralion.)

The name wnd the Florida streer address of the registered agent are:

Hubco Registered Agent Services, Inc.
Neame

155 Office Plaza Drive, Suite 1
Florida street address (P.O. Box NOT accepiable)
Tallahassee
Ciry

FL. 32307
Zip

Huring heen named as registered agent and (o uccept service of process for the ubove stated limited liahiliy company ol
the place designated in this centificate. [ hereby accept the apponitntent as regusicred agent and agree 1o aet in this
capacity, 1 turther agree to comply with the provisions of all statutes refuting 1o the praper and compleie perforinance
of my diics, and [ am fomiitiar with and aceept the obligations of my pusition us rogistered ogent us provided for in
Cheapner 6035, F.5..

Eur £ AL/

Registered Agent’s Signature (REQUIRED)

'i;m =
Bruce B. Hubbard, President TE o am
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ARTICLE IV-

The nime und address of cach person authorized 1w manage snd comral the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authurized Member
"MGR" = Manager

AMBR

ANMAC Holding Company LLG
700 East Gate Drive, Suile 400
Mount Laurel, NJ 08054

(Use atachment i necessary)

ARTICLE V! Effective dafe, if ofher than the date of filing

AOPTIONAL)
(If am effective date Is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing,)

ARTICLE V1: Other provisions. if anv.

REQUIRED SIGNATURE:

e

i
1
|
Signature of a3 member ar an authorieed representative of a member,
tIn accordance with section 6G3,0203 (1) (1), Florida Statutes, the execution of this document
constitules an aftirmation under the penalties of perjury that the {icts stated herein are true

| um aware that any false information submitted in a document 1o the Deparunent of Stare
constingtes a third degree feluny as provided for ins. 817155, F.5)

Joseph Pansbianco ot —
Tvped or pritted name of signee - AR
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