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ARTICLES OF ORGANIZATION
OF
VOGEL - AUTUMN WOODS, LLC

ARTICLE |
NAME

The name of the Limited Liabllity Company Is: Vogel-Autumn Woods, LLC

ARTICLE |
ADDRESS

Tha maifing address and the street addrees of the principal office of the Limited Liabitity Company is:
4098 Tamiami Trail North, Suite 200, Naples, FL 34103,

ARTICLE it
DURATION Tooa 22
Zie=
The peried of duration of the Limited Liability Company shall be perpatual or until aisqplveﬁn.;n A"y
mannar provided by law or as provided in the regulations adopted by the members, Er i N
N (%} ~ BTN
o |
ARTICLE IV e,
PURPOSE = |
The purpose of the Company Is to engage in any and/or ail lawful business(es). oW
£
o
ARTICLE V
MANAGEMENT
The Limited Liability Company is to be managed by a Manager and the name and address of such

Manager is;

James D. Vogel, 4098 Tamiami Trail North, Suite 200, Naples, FL 34103

ARTICLE VI

ADMISSION OF ADDITIONAL MEMBERS

Upon approval as sel forth in the operating agreement of the company, the company (s authorized
to admit Additional Members to the Company.,

ARTICLE VI|
MBERS' R | USINESS

The remaining members of the Company shall have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of 2 mernbar or the occurrenae of any other
avent which erminates the continued membership of a8 mamber in ihe Limited Liabllity Company.
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Theee Articles are executed this 20™ day of February, 2015, by the undersigned wit is the Manager
of the Company, purauant to Florida Limited Liability Company Act, Chapler 605, Floridg Statytes.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 608, FLORIDA STATUTES, THE UNDERSIGNED
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liabillty Company Is: Vogel-Autumn Woods, LLC
2. The name and address of the registered agent and office is:

James D. Vogel
4009 Tamiami Trail North

Suite 200
Naples, Florlda 34103

Having been named as registered agent and to accept servica of process for the above stated Limited Liability
Company at the place designated in this certificats, | hereby accept the appointment as registered agent and

agree to act in this capacity. | further agree to comply with the provisions of all statutes relating jethe proper
and complets performance of my dutles, and | am familiar with and accept the obligations of My:position:is
registered agent. A
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