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The name of the company shall be-Suzenne SorinrL€, a Florlda limited liabllity company
{the "Company").

ARTICLE |I-MAILING AND STREET ADDRESS

The mailing and street address of the principal office of the Company Is:

8880 Redbay Park Road, Unit 202
Naples, FL 34109

ARTICLE |l-EFFECTIVE DATE

This limited liability company's existence shall commence on the date on which these

Adicles of Organizatlon are flled with the Florida Depariment of State and shall terminate as
provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND CFFICE

The name and sireet address of the Inttlal registered agent of the Company Is:

Name res

! Suseanhe-Sarin 6880 Red
. bay Park Road, Unit 202
Q{p/ﬂ, [(b %nnbﬂw GOI"W'\ Neples, FL 34109
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ARTICLE V-PURPOSE

The Company shall have unlimited power to engage In and do any lawfui act concerning
any or all lawful businesses for which limited Ilability companles may be organized according to

the laws of the State of Florida, Including all powers and purposes now and hereafter permitied
by iaw to a limited liabliity company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than ona (1) manager (the "Manager") and
is, therefore, a manager-managed company. The following Is the name and address of the Inltial

Manager who shall serve as the Manager of the Company until har successor is elected and
qualifisc:

Name

Guzonne. rear
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Address
‘ . 6880 Redbay Park Read, Unit 202
CTOF In Naples, FL 34109
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ARTICLE VII-OPERATING AGREEMENT

The Members shall have the powsr to adopt, alter, amend, or repeal the Operating
Agreemant of the Company containing provisions for the regulation and managemant of the
affairs of the Company.

Tha undersigned, belng a Member of the Company, has executed these Articles of

Organization this 27" day of June, 2018.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

FLORIDA. 00f3Y1% 44 STGLUM”JV Garin, {-C

1. The name of the limlted llabfiity company Is: Sazanme-Gerin, LG

2. The name and address of the registered agent and office Is:

susanne Gorn SLZaMME Fevart Gorin

6880 Redbay Park Road, Unit 202
0"“‘5’ 1P Naples, FL 34108

Having been named as reglsterad agent and to accapt service of process for the above stated
limiied liability company al the place deslgnated In thig certificate, | hereby accept the appolntment
as registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all stetutes relating to the proper and complete parformance of my duties, and [ am familiar with
and accept the obligations of my positlon as registared agent.
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