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AR‘"C'LFQ ()FOR(‘ AI\TZ-%TIO'\ FOR FLORIDA lJMHEI) L.I.-\BM IYCO\H‘ANY -

- ARTICLE-Name:' ' L
" The namco!‘thc I_lnmcd Llablbr} Company is:

"_mmnﬂmgmacc e T e e -
S (Wu.st. end with the wcrds leltcd Lmbllﬂy Compan},"LLC " or. “LLC ")
' ~a.m‘lcn'n Address: B T A e

. The maxlmg add'ess and slrc:t nddrcss ofthc prmcnpal ofﬁcc, of ‘hc Lunncd Lmblhty Company 15

Pnnmpnl Offcc Addn.st B ‘_‘. ‘_ o \'[:ulmg Q(ldrcss

. 12810 Tomiami TelN _lZﬁ_l_Q_Inmmn_:_’ErallN
 Suite200 - - B _ Tl Suite 200
 Naples, FL34IEO e - SN _uaplm EL 34110
- .‘\R I ICLE Hl chlstcred Agent, Registered Ofﬁce, & Reglstcred Agenr’ s Slgunlure
{The Limited Liability Company Cannot scrve as its own chrs_mr:d ‘Agent. You must dcsu;natc an mdmdual or
i another busmcss entity witl an uc.nvcllundu rcg:stm':on) Tl . R,
'1 he namne and the Flonda mcer nddrr,ss of thc rcglstcred ‘lgcnl are:. Sl T .
___.__.C_T..C.QMLQL_QILSy:,Icm RS _" S
‘\Jamc R ‘ -
L 1200 South Pige [sland Rgid L : -
- Flondu street nddrcss (PO Bmc NOT ncccptablc) A
- Planm fon - :‘ FL n ;332-3 - '
oL . CII\'. T SO - Zip
huvmg been nam:zd as regmerca’ agem‘ and to accap! scr-wre of proce:.s Jfor Jhe above stared hm:tea’ i:ubn'uy companv al
‘the place designated in this certificote, 1 hereby accep' the appointment as regisiered agent and agree 16 uct in this LT

capacity. "I further agree (o comply with the provisions of all sictutes relating to the proper and complete performance
of my d:mes and 1‘ am fam:har m.rh and accept the obligations of my posm on a.s regr.rlered agem ay promlea forin
LTl Chap:er605 FS5.- - . - -

e PR CTCD’PO"’“"“ Svs‘em\i_W@] “Kristin Bolden Lo
ST J ﬁpf Assistant Secretary ST
L ; : Lo L co. chls:crcd Agenls‘»ugna!ur«:(h‘ﬁ'ﬂU]R}}'ﬁ) - R ) R
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; AR l'lCLE lV- : : : Tt
’ "Ihc name nnd address ol' c‘.ch pcrson authonzcd o m.an.ch dnd wn!rol the lem:d Lmbllny Companv:

S

.. Title: B e Nnmc nnd Addrc‘s

- "AMBRT - Authorized Mcmb:r o - .
A '-."'MGR" "Manager N ' o ‘, ” .
., MOR- N MaikSmntl . L
.o L s T T 7. 12810 Tamiami Tratl?\r Suite 200

) 3 . el \Iaplcs FL 34110 -
O MGR_-_ St e msmau .
e s e e =TT 12810 Tamismi Umil N, Suite ”00

" Naples, EL 34110 '

) MGR o R A _ ‘Jam::s Small
Lo T o e 12810 Tamiami Trail N, Suite 200
woseosoo el Naples FL34L

(Use arl'u:hmen( it nu.cssur))

ARTICLE V: Eﬂbcnvc date, :fothcr than the datc of{'lmg L - (omomu T
(If an effective date i is listed, the dute must bc spccuﬁc and cannot he morc than five bnsme:.s days priar ty or 90 d.ly) al‘ler
’ the date of ﬁlmg ‘N ST - . : - : . oo

“ARTICLE VI: Other .p_mv_isip'ns,_ifanyl L

EEQUIRF SlGhA I URE

- S fn member or an authorized reprcsentntn'e ofa mcmbcr A -
" {In accordancé v sccuon 605.0203 (1) (b), Floridn Statutes, the cxtcuuon of this documcnt :
constitutes an'zffirmation under the penalties of perjury that the facts stated herein are true.. .~ ~

- - T'am'aware that any false information submitted.in a document to the Deparrmcn: nf%me R
..consl:lutcs a thnrd dcgrcc fclony a5 prowdcd fnr ins. 817 155, F.5. ) ) Ceon Tl e
. 1es b : arized Aacnt

SR T»pcd or pnmcd na:nc_ofsigncc s

: ' . Mhnv [' 4% H : .
5125 00 Fllmg Fee t‘or Arncla of Organrzatiun and De.':lgn.mon of Reglstered Agent- -
'S 30.00 Certified Copy (Optionaly = .- . ; BV
s 5.00 Certificate of Status (Optional) -
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