{Requestor's Mame)

(Address)

{Address)

(City/StaterZip/Phone #)

[] Pck-up [] war [] mai

(Business Entity Name)

(Oocument Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer.

Office Use Only

M. MOON
0CcT 25 201

I

000304356060

10725/ 17--01010--011  #£25,00

1

52190 21 g Hi—82420-L1

L

0y




|
SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, Tallahassee, Florida 32372

(850) 656-4724

oate_JO - 25177 |
SWALK IN**
ENTITY NAME LooMIS |INVESTMENT 32, L;—L— -
DOCUMENT NUMBER C/ TARA U C,S> l
VPLEASE FILE THE ATTACHED AND RETURN ™ ‘

Flan 5)6}*7‘;4 |
XX C)erc‘(ﬁéa/ fofaéo

Cortificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gartfﬁéa/ (fq,aéa c?f Arte & Amendwents
&w&ﬁba& a[f ﬁm{ § fafréhy

__g0sCUd SP 130 /1

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED l?'6a)

CHECK # 4 l(pq |

Floase call Tixa at the above number faﬁ any (ssues o1 conoers, [ hank a0 mfé,/




ARTICLE [ - Name:

!
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Loomis Investment 32, LI.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Priucipal Office Addvess: Mnailing Address:

225 Banyan Boulevard, Suite 130 2235 Banyan Boulevard, Suite 130
Naples, FI. 34102 Maples, FI. 34102

ARTICLE Il - Registered Agent, Registeced Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

enother business cntity with an active Florida registration.)

The name end the Florida strect address of the registered agent are:

United Coiporate Services, Inc.
Name

9200 South Dadeland Blvd. ,Suile 508
Florida strect address (P.O. Box NOT acceptable)

Miani FL 13156
Ciry State

Zip

Having been named as registered ugent and (0 accept service of process for the above stated limited liability compearny ol ihe

place designated in this certificate, [ hereby accept the appointment as registereel agent and agree 1o act in this capacity. |
Surther egree to comply with the provisions of all staiutes retating (o the proper and complete performance of my duties, ard {
i

am fawiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

\_//)/ Lol U\p j /f&,w(

Registered Agent’s Sighfature (RF:QUIRED)
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ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMRBR" = Autharized Member
"MGR" = Manager
MGR Adam Gerry
c/o Granite Associates, P ~
225 Banyan Boulevard, Suite 130, Naples, FL 34102
|
|
[}
i
|
(Use attachment if necessary)
{OPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:
(If an effective date is fisted, the date must be apecific and cannet be more than five business days prior to ov 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listzd as
b

the document's effective date on the Department of State's recards,
|

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
Qeana Ctlavtr

Signature of a member ar an authorized representative of 0 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any falsc information submitied in 2 document to the Department of State

constitules a third degree felony as provided for ins.817.155, F.S.

Donna Colavito
Typed or printed name of signee

Filing Fees:

$125.80 Filing Fec for Articles of Organization nnd Designation of Registered Agent

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