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ARTICLES OF ORGANIZATION OF
409 DAVIS AVENUE LLC

The name of the Limited Liahility Company is 409 DAVIS AVENUE

FIRST:
LLC.
The mailing address and street address of the principal office of the

SECOND:
Limited Liahility Company is 4911 Rustic Oaks Circle, Naples, Florida 34105.
The name and street address of the Registered Agent are as follows:

THIRD:
Alfred J. Stashis, Jr.
4001 Tamiami Trall N, Ste. 200
Naples, FL 34103

Hrving been named as registered agent and to accept service of process for this Limited
Liability Company at the place designated in this certificate, I hereby accept rhe appointment as
registered agent und agree (o act in this capacity. 1 further agree to comply with the provisions

of all statutes relating to the proper and complere performance of wy duties, and I am familiar
lzations of my positior as registerad agent as provided for in Cheptar

with and accept the obl

644, F.S.
04 DpitalSy

Alfred J. Stashis, Jr.
The Limited Liability Company Is to be managed by a Manager and the

FOURTH:
name and address of the Manager are as follows:
Miguel L. Ossorio
4911 Rustic Oaks Circle

Naples, EL 34105

In accordance with §605.0203(1)(b), F.5., rthe execution of this document constitutes ap

affirmation under penalties of perjury that the fucts stated herein are true, I am aware thai any
Salse information submitted in a documend fo the Department of State constitutes a third degree

Jfelony as provided for in §817.153, F.5.

Dated: April _Z- 2, 2016,
MARIANA D. OSSORIO REVOCABLE

TRUST dated April 28, 2016, as a Meamber

MIGUEL L. OSSORI0O REVQCABLE
TRUST dated April 28, 2016, g5 o Member
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