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The name of the Limlited Liability Company Is: G&V Partners, LLC my X ﬂ ¥ i
6o &
ARTICLE |! B> -
ADDRESS - gh o
The mailing address and the street address of the princlpal office of the Limited Liabliity Company is:

4089 Tamiami Trall North, Suite 200, Naples, FL 34103,

ARTICLE [
DURATION

The period of duration of the Limited Liability Company shall be perpetual or untii dissolved in a
manner provided by law or as provided in the regulations adopted by the members.

ARTICLE IV
BURPOSE

The purpose of the Company I to engage in any and/er alt iawful business{es}.

ARTICLE V
MANAGEMENT

The Limited Liabillty Company I8 to be managed by a Manager and the name and addresas of such
Manager who Is to serve as Manager until & successor Is efected and qualified ls:

R. Peter Gisselbeck, 4088 Tamiami Trail North, Sulte 200, Naples, FL 34103

ARTICLE VI

F ADDITIONAL ME

Upon approval as set forth in the opsrating agreement of the company, the company s authorized
ta issue additional Units in the company and te admit Additional Membaere to the Company.

ARTICLE VIl
MEMBERS' RIGHTS TQ CONTINUE BUSINESS

Tha remaining members of the Company shall have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptcy, or dissolytion of 8 member or the occurrence of any other
event which terminates the continued membership of a member In the Limited Liability Company.

Am&:\s’ tla:rl QOrganization
A ey H14000277370 3



1210212014 11:10 Chris Hohbrandt

-

H14000277370 3

These Articles are executed this 2nd day of December, 2014, by an undersignad authorized
representative of a Member of the Company, pursuantto Florida Limited Liability Company Act, Chapter 605,

Flarida Statutes.

Christie L. Wohipfafidt =y
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CERTIFICATE OF DESIGNATION OF 0Z §

REGISTERED AGENT/REGISTERED OFFICE -, = | ¢l

oy
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PURSUANT TO THE PROVISIONS OF CHAPTER 805, FLORIDA STATUTES, THESBIDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FDLLOWING STATEMENT IN DEBIGNATING THE

REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FI.ORIDA:

1. Tha name of the Limited Llability Company is; G&V Partners, LLC
2, The name and addrese of the registered agent and offlce is:
Christie Lynn Wohlbrandt
406% Tamiami Trlal North
Suite 200

Naples, Fiorida 34103

Having been named as registered agent and to accept service of process for the above stated Limited Liabllity
Cempany at the place designated in this cerlificate, | hereby accepl the appointment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes. relating to the proper
and complete performance of my duties, and | am familllar with and accepitthe o tions of my position as

registered agent.

Registerad Agent
Date: (L2
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