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July 29, 2016

Dnivision of Corporations

HUBCO

[

SUBJECT: NASH PROPERTIES, LLC
REF: W16000052782

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonile fillng cover sheet.

The name designated in your document is unavailable eince it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is NASH PROPERTIES, INC.
(PO1000015245) .

If you have any questicns concerning the filing of your document, please
call (850) 245-6052.

TANYA L BENDERSON FAX Aud. #: B16000181916
Regulatory Specialiat II Letter Number: O016A00015955

P.O BOX 6327 ~ Tallahassee, Flonds 32314

0772972016 11:3uAM (GMT-04:00)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] ~ Name
The name of the Limited Liability Company is: Nash Properties Of S W ];L, LLC

ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

14654 Aeries
Fart Myers, FL 33912 ' L
S
ARTICLE lil - Registered Agent, Registered Office & Registered Agents Signature . he
The name and Fiorida street address of the regisiered agent are: o LA,
Johp Davld Nash :;3
Neme
=
14654 Aerles =
(P.O. Box or Mail Drop Box NOT zcceptable) w
Fars Myers. FL 33912 =

(Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the ahove stated
limired {fabiliry company af the place designated in this certificate, | hereby accept the appuiniment as
vegisiered agent and agree 1o get in this capacity. I further agree 10 comply with the provisions af all
starutes relaring to the proper and complete performonce of my duties, und | am famitiar with and accepr
the obligntions of my position as registered agent as provided for in Chapter 605, F.S.

3 :_QA,
: Registered Agent's Signatire - John David Nash

ARTICLE IV -
The name anct address of each persan autherized to manage and control the Liwsited Liability Company:
Title: Name and Adress;
“AMDBR™" = Authorized Member
“MGR” = Menager
_AMBR ¢ Entrust 0 %7230000907
14654 Aeries
Fort Myers, FLL 33912
-MGR Iohn David Nagh
14654 Acries

For Myers, FL. 33912
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ARTICLE V - Effective date, if other than the date of filling: July 28 2016 !
(If an effective date s listed, the date must be specific and cannot be more than five busmess days prior :0

or 90 days afler the date of filing.)

REQUIRED SIGNATLIRE;

N\ Rk

Slen, of @ member or outhorized representarive of g member

(In accordance with section 605,0203(1)(B), Florids Statutes, the execution of this
document constitutes an alfirmation under the penalties of perjury that the laces
stated herein are true. | bm aware that any false informaton submitied in a document to
the Department of State cunstitutes g thicd degree Felony as provided for in 5.817.155,F. 8.}

John David Nash, Manager
Typed or printed name of signee
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