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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

VenQort Family LLO
{Must end with the words “Limited Liability Company, “L.L.C,," or "LLC.")

ARTICLE If - Address:
The mailing address and street iddress of the principul office of the Limited Linbility Compuny is:

incipal Office Address: Mailing Addroe:
3275 Reymttn Road. . 3275 Rogattn Rosd
Naples, FL 34103 Maples, FL. 34103

ARTICLE HUI - Repistered Agent, Reglitered OfTice, & Registercd Ageat’s Signnture:
(The Limited Liability Company cannot serve a2 its own Registered Agent. You must designase an individual or

snother busmess entity with an active Florida registrtion.)
The mame and tbe Florida strect address of the registered agent ar:

C T Corporation Systcm
Namo

1200 South Pina Island Road
Florids street rddress {P.O. Box NOT acceptable)

FI, . 33324
City Staie Zip

Plantation

Having been mamed as registered agent and lo accepit yervice of progess for the abave stated fimited liehility company of the
place dzsignated in dils certificate, I hereby accept the appaintment as registered agen! and agree fo act in this capacity, !
Jurther ogree to comply with tw provisions of all statutes relating to the proper and complere performance of my duties, and !
am familiar with und accepl the obligations of my position as rexistered agent as provided for in Chapter 605, F.8.

4;? James M., Halpin
g Agst, Secretary

Hegintered Agent YSignaturs (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name ungd address of each person puthorized 4o roanage and control the Limited Ligbility Company:

"AMRR" = Authorized Member
"MOR" = Manager
MGR

Name and Adilress:

Douglas M, VonOort

3275 Kegaits Rond

Naples. FT. 34103

(Use uttschunent il necessary)

ARTICLE V: Effective date, if other than the dato of liling;  ([OPTIONAL)

@o003/0003

{If an ¢ffective datc is listed, the date must be specific and cannod be more thun five business days prior to or 90 days after

the date of filing.)

Note: Ifthe detc inserted in this block does not meet the applicable smtutory flling requirements, this date will oot be listed ns

the document™s cffective date on the Department of Slate's records.
ARTICLE VI Other pruvisions, i¥any,

REQUIRED SIGNATURE: ¢ ; z M\}"—‘

Signature of @ membeyor ad nntlmnze:d’ h-aentnrive of 2 merber.

This document 15-gxesy rocordance with setion'605.0203 (V) {b), Floride Starutes.
T un awarc that any false information submiftegdn = document to the Department of State
eanstitutes a third depres folony as provided Tor o 5,817,155, F.S.

Kimberly Looeh Johnson
Typod or printed narnc of sighce

Eillnz Fecs:
$123.00 Filing Feo for Articles of Orpanization snd Designation of ch,rsturcd Agent
§ 30.00 Certified Copy (Optional)

$ §.00 Cortificate of Statws {Optional)
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