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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LA BELITYCOMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

. EKOG: of SIWNFLLLC

{Mus: contain the words “Limited Liabilny Company, “L.L.C.," or "LLC.")

ARTICLE O - Address:
The mailing nddress and sireey address of the principul affice of the Limird Liability Company is:

Principal Office Address: Muailing Address:
2800 Davis Blvd Ste 200 2800 Davis Blvd Ste 200
Naples, FL 34104 Naples, FL 34104 "

L

ARTICLE 1IN - Registered Agent, Repistered Office, & Rugisiered Agent’s Signature:
{The Limiied Linbility Company cannol serve as its own Repistered Agent. You must designaie an individual or

" another business entity with an zctive Florida registraiion.)
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The name and the Fiorida street address of the regisiered sgem ane:

KJsistin Depaola

Name

2800 Davis Blvd Stz 200
Florda sireet address (P.O. Box NOT acceplable)
FL 34104

Ciry Sune Zip

Naples

Having been named as registered dgent and to accept service of process for the above siuted limited fiability company at the
ploce designaled in this certificate, 1 hereby accept the uppoiniment as registered agent and ugree 1o aci in thix capaciry. |
further agres 10 comply with the provisions of ull statures relating 1o the proper and compleie performance of my duties, and !
om famitiar with and occept the obligations of my positien as regisiered agent as provided for in Chapter 608, F.5.

(CONTINUED)
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ARTICLE Iv-

The naime and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kristin Depoota
2800 Davis Blvd Sic 200
Naples, FL 34104
AMBR

Eva Cerso
2800 Duvis Blvd Sie 200
Naples, FL 34104

(Use auschmeni if necessary)

ARTICLE V: Effective date, if other than the datc of Rling: . {OPTHONAL)

(If an cffective date is listed, the date must be specific and connot be more than five business days prior to or 90 days ofler
the date of [ilinp.)

Nate: If the date inseried in ithis block does not mee 1he applicable stannory filing requiremenis. this date will not be lisied as
the documen)'s effective daie gn 1he Depaniment of State's records.

ARTICLE V1: Other provisions, if any.
Any sud all lswlul busincss

REOINRED SIGNATURE:

-~ L
Signulure of 4 ember o—r';‘ﬁm‘t‘ﬂprammtive of a member.
This documem is cxecuied i accordance with section §05.0203 (1) (b}, Florida Siawcs.
I am aware that any false tnformaiion submitied in a documen to the Depanment of Stale
conslitules a third degree felony ns provided for in 5.817.155, F.S.

Rnsiin Depagla

Typed or primed naume of signee

$125.00 Filing Fec for Articles of Orgnaization und Designalion of Registered Agent
$ 30.00 Certified Copy (Oplicnal)

3 5.00 Certificate of Status (Optienal)




