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ARTICLES OF ORGANZATIONFORFLORIDA LMITED LI HLITYCOMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

N20 lovestments LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principa! Office Address: Mhailing Address:

2800 Davis Blvd Sie 200 2800 Davis Blvd Ste 200
Naples, FL 34104 Naples, FL 34104

ARTICLE IT] - Registered Agent, Registered Office, & Repistered Agent's Signature: > )
[The Limited Linbility Company cannot serve as its own Registered Agent. You must designale an individial or m
another business eatity with an ective Florida regisiration.) R
—=m
The name and the Florida street address of the registered agent are: ?z i-'i
£y X2
Gordon J Henke rm=<
Name tT"'_-';’-f
- |
2800 Davis Blvd Ste 200 =
Florida sirect address (P.O. Box NOT accepiable) B

Naples FL 34104 .

City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company of the
place designated in this certificare. § hereby accepr the appoimiment us registéred agent and agree 10 act in this capacity. |
further agree o comply with the provisions of all stanies relaiing to the proper and complete performance of my duiies, and !

am familiar with and accept the obligations of my pugi tered agent as provided for in Chapter 605, F.S.

fniture (REQUIRED)

{CONTINVED)
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ARTICLE V: Effective dale, if ather than the date of filing:

* fFrom Uindsay Swetavage 1.941.625.1526 Tue Mar

ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liability Company:

Nume pod Address:
“AMBR" = Autharized Member

"MGR” = Manager

AMBR Gordon J Henke

7 12:58:26 2017 MST Page 3 of 3

2800 Davis Hlvd Ste 200

Naples, FL 34104

(Use attachment if necessary)

. (GPTIONAL)

(If an elfective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)

MNate: If ke date insened in this block does not meet the applicable statwiory fling requirements, this daie will not be lisied as

the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, if any.
Any and lawful business

REOQUIRED SICNATURE:

Signuture of a
This document is exe
| am aware that any f?

constitutes a thitd degree felony as provided tor in s.817.155, F.S,
Gordon ] Henke

Typed or printed name of signee

Filine Fees;
$125.00 Filing Feu for Articles of Organization and Designation ol Registered Agent
$ 30.00 Certificd Copy (Optional}

$ 5.00 Certificate of Status {Optional)




