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3852281440 LAZARUS CDRPORATE PAGE 82/83
ARTICLESOF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1900 W 16TH ST, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™
ARTICLE II - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company ia:
Principal Office Address:

5041 Mahogany Ridge Drive
Naples FI. 34119

Mailing Addres::

5041 Mahogany Ridge Drive
Naples, FL 34119

ARTICLE II[ - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Lizbility Conprany cannot serve os-its own Registered Agent You must designate an indivdual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:
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3411 Tamiami Trail N. Ste. 100 r'.'; T o ‘i__'j
Florida street address (P.O. Box NOT accepiable) PR (.ﬁ =
PAB S
Naples FL 34103 v 'r*‘ﬂ <
City State Zip
Having been named as registered agent and to aceepl service of process for the above stated limited ligbilit. company ot the

place deyignated in this certificate, I hereby accept the appolmment ar registered agerd and agree to act in his capecily. 1

further agroe to comply with the provisions of all statutes relating to the proper and complere performance of my duties, and |
am familiar with and accept the obligations of »iy position as registered agent as provided for in Chapter 605, F.S..
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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LAZARUS CORPORATE PAGE 83/03

ARTICLE IV- '
The name and address of each person authorized to tmanage and control the Limited Liability Coropany:

"AMBR" = Authorized Mcmber
“MGR" = Monager
MGR

Name and Address:

Roland H. Bandinel

5041 Mahogany Ridge Drive
Naples, FL 34119

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date i listed, the date must be specific aud cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing
the dociment’s effective date on the Department of State’s recards.

rexjuiremments, this date will not be listed 8s
ARTICLE VI: Other provisions, if any.
This is a manager mapaged company.

Anv manager may take any action without consent of the members.
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Signature of 2 member or ab anthorized representative of a mernber. L & .
This docurnent is executed in accordance with section 6035,0203 (1) (b), Florida Stanutes, IR Y
[ am aware that any false information submitted in a document to the Depurtment of State, R
constitutes a third degree felony as provided for in s.817.155, F 8. I U’l -0 3,
_ . Y
Roland H. Bandinel,. Authorized Representative Tl ™
Typed or prited name of signee ' ‘r:{ ©
Eiine Feesc

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agert
§ 30.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)




