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ARTICLES OF ORGANIZATI ON
OF - -
. . PAANAPLES, LLC, -
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I ‘NAME

The name of the hmllcd IJablhl,y company s PAANaplcs. iLC (lhe “L:mlu:d Ltablhg
Lomg x’) .

ARTICLE Il STREET AI)DRESS AN )] MAILING ADDRESS ~

Thc strect address and malimg address of thc pnm:lpal office of the lem:d Ljahlhty Company is

h 1 1125 GuifShorc Dme Unit 606, Naplcs, Florida 34108

. ARTICLE III. PURPOSF

The purpose for whtch the Limnted Llablilty Company is orgamzed is any and al] lawﬁjl o

" business that may be authonrcd pursuant to the Act..

ARTICLE V. REGISTERED AGENT OFFICE AND REGISTERED AGENT‘S SIGNATURE -

The name and Flonda street address of the I.xmlted Llablhty Company s mg:stered agent are

) NRAI Servmas, Inc 1200 South Pine Islaud Road Plantatmn, Flonda 33324,

N Date: Ianuér&;}ii,%l? :

Patncna Ann Amdo, Authonzed Person. '

In a.i_:cordar_léé_wi th Section 605IOI’.03.of the FIorIcIa S‘tatulcs, the _ckécutiun of this document coﬁst.itutcs aIn
affirmation under the penaities of perjury that the facts stated herein are true. | am aware that any false

. information submitted_in a document to the Department of State constlrutes a third degree felony as.-
-.pmwded for in Sectmn 817. 155 of the Florida Statutcs : s : -



To: Page4of4 2017-01-26 13:30:05 CST 12122023573 From: Kimberly Laughrey

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

Having been named Registered Agent of PAANaples, LLC and to accept service of process for the
Company at the place designated in these Anicles of Organization, the undersigned hereby
accepts the appointment as Registered Agent and agrees to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties and it is familiar with and accepts the obligations of its position as
Registered Agent this 26th day of January, 2017.

NRAI SERVICES, INC.

o A2
By-
. Lisa DuBois

Title: Assistant Secretary




