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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY TAL{ A} 11 o i‘fﬁs TATE
ARTICLE 1- Name:
The name of the Limited Liability Company is:

D & D Sununit Retreat LLC
(Must contain the words “Limited Liability Company, “[..[.C.," or *LLLC.™}

ARTICLE {I - Addrcss:
The mailing address and streel address of the principal ofTice of the Limited Liability Conpany is:

Principal Office Addeeas: Mailing Address:
5841 Bur Oaks Lane 5841 Bur Oaks Lane
Naples, FL 34119 Naples, FL 34119

ARTICLE {11 - Registercd Agent, Registered Office, & Regisered Agent®s Sigosture;
{The Limited Lisbility Company camnol serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.}

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

Michacl Depaola

Name

5841 Bur Qaks Lane
Florida sireet address (P.O. Box NQT acceptable)

Naples FL MG
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place dexignated in thix certificate, I herefy accept the appoiniment gpffegistered agent and agree 1o aci in this capactty. |
Jurther agree to comply wih the provistons of ail statwies relating ¢ :r and complete performance of pry duties, and [
am familiar with and aceept the obligations of my positivn as reyi§f Wy vided for in Chapter 605, 15

Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and cantrol the Limiled Liability Company:

i Nameand Addresss
“"AMBR" = Authorized Member

"MGR” = Mnager
AMBR

Michaei Depaocla
5841 Bur Qaks Lang
Naples, FL 34119

AMBR

Kristin Depaola
5841 Bur Oaks Lane
Naples FL 34119

AMBR

Charlic Dubbanch
584 Bur Oaks Lane
Naples, FL 34119

AMBR

Sarah Dubbanch
5841 Bur Oaks lane
Naples, FL 34119

(Use alachment if necessary)

ARTICLE ¥: Effective date, if other than the dzie of flling:

. (OPTIONAL)
(If an effective date is lisied, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable stamitery filing requirements, this date will not be listed a5
the document’s ¢ffective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.
Any gnd all lawful businesy.

.|

BEOQUIRED SIGNATURE:

Sigoature of 2 member or an authorised representative of 2 member.
This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes.

¥ am aware (hat any false informnalion submitted i a document 1o the Depantment of Siate
constitutes  third degree felony as provided for ins.817.155, F.8,

Michael Depaola 2 =
Typed or printed name of signee =4~ s>
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