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ARNCLES OF ORGANIZATION FORFLOAIDA LINITIED LIABH Y COMEANY

ARTICLEL- Name:
The name o the Limied Linbility Company 57

S3HARD Land, LG -
(3ust end with the words “Linted Liability Company, =1L " o *LLC™

ARTICLY EL - address:
The muting adidress amd steect address of the principal office of the Limited Liability Company i
Principat OHijecAddress: coiling Address:

163 Ldpemere Way L
South Naples. FE. 34145

163 Edgemen: Wiy
South Naplss: FL 341045

.»\R'lflCLE Bl -~ Registered-Agent, Registered Office, & I{cgislcre(! Apent's Signature:
(The Limited Lisbility.Company cannot scrve s its own Registered Agent. You must designate o individual or

angther husiness enlity with an ndtive Florida regiswentian.)
The name and the Fluvidu street adedress o ihe regisicred agent are:

€] Comoration Svstem
Name’

1200 South Pine Tsland Roml
Florida streel address (2.0, Box NOT uceeptibid)

35324

Florida
Staic

_ Plantation
Ciry

,'jp_

Heving been neonied o5 register sd agem and toedeept service ¢f process for the above siated Himited Bability company w; th
Place designated in thix certificaie, ] herely accepr the appoinimen: o registered ageat and ogrve to azt bn this capaciiy, - 1
Sfurihar agree to comply it the provisions of all staiuies relating i6 the proper ard complete periormarnce of mny dilics, and |
am Jumitiar with and aceept the ebiiyations f )y pasition s registeved agenf as nréviided fir in Chaner 605, F.5.

Tz ?(_._....._.__,
T Registered Agent's Sigaoture (REQUIERLED)
M. E. Jones, Asst. Secly.
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AWFICLE 1Y
The name ard address of each persnn authvrized W wanage and controfl the Limited Lisbility Compuny:

Titl:
TAMBRY = Avborized Member
"WIGK" = Mamger

MOR Lemtd Gol e
6331 Buy © —
Nuples, FL 34108 . e
NMOGR Iy Kave

163 Edweerere Way
South Maples; F1, 34105

{Use ntiachmernt if necessoary’

ARTICLE V: Effective dete, if other than the date of filing: AQPTICNALY

(tf an effective date is Histed, the date must be specific and cannot be more than five buziness days prier 1o or 90 days after:
the date ot fiting.)

Naote: If the date inserred in this biock does not meet the applicable statutors Tiling requirements, this date will not be listed as
the document”s efTective daie on the Departmient of State’s records.

ARTFICLE VI: Other provisions, il any,

REOUIRED SIGNATURE: /) { /
r.' s \‘ -
44’3@’7 r./fft’{é' o

Sh{nhl‘ﬁ;{: oF4 member or sn authorized representative of a-member.
This document is executed in accordance with seclion 603 0203 (1) (h), Florida Statgies,
1w aware ihatuny false inforpistion subneinted in w docummnent 1o the Department of State
constitutes a thicd degree felony as prawvided for in < 817,155, I°.8.

Parrick I Meison, Vice Prasident of Missouri Corpotation #2; Ine.
Tupad ar printed name of sianed

S nepe .
h faper

$125.00 Filing, Fuee for Artictes of Orgacization and Desigration of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.0 Certificare of Status (Optivnal)
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