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ARTICLES OF QRIGANIZA TION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLE | - Nams:
The oame of the Limited Lisbility Company Is:

2630 Grey Oaks Drive, LLC
(Must contain the words “Limésed Liability Company, L.L.C."or *LLC.")

ARTICLE 1 - Address:
The mailing address end street sddress of the principal offics of the Limited Lisbility Company bs:

Exincipal Office Address: MalRng Address
2630 Grey Oaks Deive N, #17 sume as principal office eddress

Naples, Florids 34105

ARTICLE 111 - Registarad Agent, Registered Office, & Registered Agent’s Sigasture:
(The Limited Linbility Company cannot serve as its own Registered Ageat. You must designate an individm] or

another businets entity with an active Plorida rogistration.)

The name and the Florida street sidress of the registered sgent are:
Capitol Corporate Scrvices, Inc.
Name

515 Enst Park Avenue, 2nd Floor
Florida street address (P.O. Box NOT sccepteble)

Tallahassee FL 32301
City State Zp

Having besr mamsed as regisiarad agent and to accept servive of process for the above stated limind Habillity comparty ot the
Place destpnated in this certlficom, | ereby accept the oppointmert a3 registerad agent ard agres to act in shis capaciiy. |
Surthar agres io comply with the provisions of aff statutes rekuing o the proper and complate performance of sy duties, and |
am farmifior with and occept the obllgations of my pasition at registered agent o provided for in Chapler 805, F.S.

R 4/ ’! I Kim Tadlock, Asst. Scc. on behalf
‘KM\. of Capitol Corpornte Services, Inc.
Registerad Agent"s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The rsame and address of each person suthorized to manags and control the Limited Lisbillty Coepeny:

Jitie:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR

AMBR

(Use attachment if necessary)

ARTICLE Y: Efftctive dato, if other than the dsio of iling: .

(OPTIONAL)
(I s effattivs date i Hatad, the date must be specifiz and cannot be more than fve buzheess duys prior to or 34 days after
the date of MHng.)

Mot If the datn bnterted in this block docs not meet the applicable statutory Hling requirerasats, this dato will not be Hstsd a3
the document*s effoctive date on the Department of Stase’s records.,

ARTICLE VI: Other provision, if any.

BEQUIREN SIGNATURE:

Sigaaturs of a member or an suthorized repramntative of 8 mamber,
This document la executed In sccordance with section 605.0203 (1) (b), Florids Statutes.
| &m awere that eny falso infrmation submiticd bn 8 document ta the Department of Stata
constitutes a third degree fiony a3 provided for in 8.817.133, P.8.

Brzods ¥ Ml Oryonemy
ot pricicd name of sigaco

Eillnz Eees:
212400 Fliing Fee for Articles of Orgnniation and Designation of Registered Ageat
$ 30.00 Cartilled Copy (Optional)

$ 500 Cortifieats of States (Optieasl)




