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ARTICLE § - Name;
The name of the Limited Linbility Company js:

3002 48th ST W, LLC

(Must contain the words “I_imited Liability Company, “LLC.,"or “1.LC™M

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

cipal Addres: Malling Addres:
3041 Mshoepny Ridge Drive 3041 Mahogany Ridee Drive
Naples, FL 34119 Naples, FL 34119

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Slgnuture:
(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an indiv idual or
another business entity with an active Florida registration.)

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

NJLAW PLI.C

341! Tamismi Trail N

Name -

. Ste. 100

Florida street address (P.O. Box NOT acceptable)

Naples

City

cennamed as registered agent and to gccept servive of process for the above sued limited Hability company at the

Fl.- 34103
State Zip

Having b
place designated i this certificate, | hereby accept the appointment as registered agent and agree (o act in s capacity. |

Surther agree to comply with the provitions of all statuies rela.

am familiar with and accept the obligations of my position as

KL

registered agew as provided for in Chaper 605, F.5..

-« 2, L

" Registered Agent's Signature (REQUIRED)

(CONTINUED)

i

—
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ting to the proper and complete performance o' my dutles, and |
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ARTICLEIV-
The name'and address of each person authorized to manage and control the Limited Liabi lity Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Roland H. Bandine!
504 | Mahogany . Ridge Drive
Napies, FL 34119
(Usc attachment if necessary)
ARTICLE V: Effective date, if olher than the date of filing: - (OPTIONAL)

(If an cffective date b lsted, the date must be specific and cannot be more than five bashiess dnys prior to or 90 days after
the date of fling.)

-Note: If the dare inserted in this block does not mect the applicable statutory filing requirements, this dare will not be listed as
the document’s effective date on the Dopartment of State’s records.

ARTICLE VI: Othet provisions, if aay,

This is a manager manapged company. Any manager. may toke any action without consent of the meg bers,

REQUIRFD SIGNATURE:

Lz H R

Signatore of & member or an anthorized representative of a memter.
This document is executed in accordanoe with section §05.0203 (1) (b), Floida Statates,
!.am aware that eny false mformation submitted in a document to the Departnent of State
constiutes a third degree felony a8 provided for in 5.817.155,F.S.

Roland H Bandinel, Authorized Representative
Typed or printed name of signee

Elliog Feea:
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)




