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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

{Must end with the words “Limited Liability Company. “L4..C.7 e "LLC.Ty

Dawvis Place LLC
Maiing Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

ARTICLE 11 - Address:
1101 31h Avenue South
Naples, Florida 34102

Principal Office Address:

LIO S Avenue South
Naples. Florida 34102

ARTICLE HI - Registered Agent. Registered OfTice. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Kegistered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Cliardes ML Kelly, Ir
Name

2390 Tamiany Trail North, Suite #204
Florida street address (P.O. Box NQT uccepiable)
34103

Naples FL
Ciwy State Zip
Heaving been named as regisicred agent und 1o aeeepl service of process. for the above stated limited fiahilin: compam: at the
place designuted in this cerificate. I herehv aecept the appointment us registered agent and agree w et in this capacine |
Jarther agree to comply with the provisions of al staties refating 1o the proper wd camplete performance of my duties, a1
ristered agent as ;}m/\_'ml'd_ for in Chaprer 603, F N,

uy

am gandlior with and aceept the obligations of my position ¢

“Refistered Agenf's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
_:'an": .“"I _3””[ b

The name and address of each person authorized 0 manage and control the Limited Liability Company:
Ceniral Park Properties, Inc

Title.
"AMBR" = Authorized Member
"MGR"™ = Manager

AMBR
1101 5th_ Avenue South
_Naples, Florida 34102
MOGR Jupet W, Blumert, President, Central Park Propertics, Inc.
1101 5th Avenue South
Naples, Florida_34102

AOPTIONAL)

Qciober 6. 2017

tUse atiachment if necessany)
ARTICLE V: Efteciive date. if other than the date of tiling
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 99 davs after
Note: [fthe date inserted in this block does not meet the applicable statmory filing requirements, this date will not be lisied as

the date of filing.)
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if anv.

REOUIRED SIGNATURE
Si her or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stuutes.
I am sware that any false information submitted in 1 document to the Pepaciment of State

constiutes a third degree felony as provided for ins.817.153, F.5.

Charles M. Kellv, Jr.
Typed or printed nime of signee

3
(o
(3]

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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