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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:
Acorn Port Charlotte, LLC

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

1516 U.8. 1, Suite 103
Sebastian, Florida 32858

ARTICLE Il - Roglstorod Agent, Reglstered Offico, & Roglstered Agent's Signature:

The name and the Florida street address of the registered agent are:

Rabert F. Greene, Esq,
801 12 Stroat Wast
Bradenton, Florida 34205

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacily. [ further agree to comply with the provisions of
all statules relating to the property and complete performance of my dutles, and | am famifiar with
and accept the obligations of my position as reglistered agent as provided for in chaptar 605, F.S.

~ SIGNATURE

ARTICLE [V - Management:
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Tha name and address of each person/entity authorized to manage and controt the limited liabilify
7

company. o .;‘..‘
1 ST
Title: Name and Address: & i’:j:
MGR David Fahmie ~ Sl
1515 U.S. 1, Suite 103 X pEw
w 5
Do

Gjeb_’a,sﬂan. Florida 32958
Signuture of a member or an authorized representative of amambar,

{In accordance with section 805.0203(1)(b), Florida Statutes, the
execution of thls document constitutes an affirmation under the
penallles of perjury that the facts stated herein are true. | am awsre
that any false information submitted in a document to the Department
of State constitutes a third degree felony as provided in gection

B817.1585, Florida Statutes)

Robert F. Greens
Typed or piintad nama of signea
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