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. ARTICLESDF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OOMPANY

ARTICLE I - Name:
The nams of tha Limited Liability Company ls:

Seoville Properties, LLC
(Must end with the words “Limited Lisbility Company, “LL.C.,” or “LLC.")

ARTICLE il - Address
‘The malling address ang street address of the principal office of the Limited Liability Company is:

Exrincigal Office Address: Malling Addres:
613 6th Avenue South 615 6th Averrus South
Neples, FL. 34102 Naples, FL 34102

ARTICLE IN - Registersd Agent, Registered Office, & Roglatersd Agent’s Signature:
('IthimiﬁadthﬂkyCampmyummmeuiuowchgiMadAsuut.Youmunduim un individual or
anpther business epfity with an ective Florida registration.)

The nams end the Florida street address of the registered agant are:

Lawrence A, Palmer
Nameo

613 6th Avenue South
Florida street address {P.O. Box NOT accoptable)

Naples FL 34102

City Stats Zip

Having been naned as regisiered agent and @ wccept swrvice of process for the above stated limited Hability company a1 the
place designatsd in this cenificata, I hereby accept the appoindneni as registered agent and agres to act In this capacity. [
Jurther cgree to comply with mprovbhmq'aﬂmmermhﬁrqmm:pmpwmdwnwhupnﬁmqwm and i,

ot familiar with and accept the chligations of my as registared apent as provided for in Chapter 605, £.8,
ﬂ a L] @Q‘~

Y Registered Agent's Signanae (REQUIRED)
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ARTICLE IV-
The name end eddress of cach perscn suthorizad to marage and control the Limited Liability Compeny:
Ditkes Namsaand Address:
“"AMBR" = Authorized Mcmber
*"MGR" = Manzger
AMBR Muaurice D, Kent
41
Naples, FL 34102
MGR Lawrence Palmey
301 Village Drive, Apt 382
King Of Prussia, PA 19403
AMBR Lawrenoe J. Kent
212 1 4th Averiue
South Naples, FJ, 34102
(Uss attaschment if necessary)

ARTICLE V: Effsctive dats, If other than the dats of ling: .{GPTIONAL)
(11 an effective date is Usted, the date must be spacific and cannot be more then five business duys prior to or 50 dayy afer

the date of filing.)
Note: If the date fnserted in this block does not meet the applicable statitory filing requirements, this date will net be listed as
the documant's effactive dute on the Departmant of State’s racords.

ARTICLE V1: Other provisions, if aay.

REQIIRED SIGNATURE: #‘-‘ a ' »6),&_

Signsture of a thember or an authorized ropresantstive of 8 member.
This document ls executed {n agoordance with section 605.0203 (1) (b), Florids Statutes.
I am sware that eny false Information submittad in 2 document to the Department of State

constitutes & third degree felony as provided forin 5,817,135, F.5.
[.awrence A, Palmer

"Typed or printed aame of signoe
$125.00 Fillng Fee for Articles of Organization and Designation of Registersd Agent "
$ 30.00 Certified Copy (Optional) e
$ 4.00 Cortificate of Statas (Optional) =
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