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FLORIDA LIM LIABILITY COMPANY
The:name of the Limited Li
‘LiC,"or CLICT)

ability Company is: must end with the words “Limited i thility Company,
1301 EGRETS LANDING LLC

ARTICLE II - Address: :
The mailing address and street address of the principal office of the Limited Liability
Company is:

2426 RAVENNA BLVD #202
NAPLES, FL 34109

L_LJA'..": ered Ag Re ed

The name and the Florida street address of the Tegistered agent are: (the Limited Liabiity
Company cannot serve as its own Registered Agent. You must designate an individual er anothe: business entity
with an active Florida registration.)

ARMAND ALIKAJ >
2426 RAVENNA BLVD #202 ‘L
NAPLES FL 34109 :
ARTICLE IV- -z
The name and title of each person authorized to manage and control the Limited r~)
Liability Company: .
MGR
ARMAND ALIKAJ
2426 RAVENNA BLVD # 202

NAPLES, FL 34109
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etnber or an authoriz 1{ representative f;f a member.

In accordance with section 6od ool (1} (b}, Florifla Statutes, the execution of this document
rjyry that the facts stated hercin are true,

ation submittedin a

document to the Departiaent of State
ded for in 8.817.155, F.S.

Yy | AL LA

/ Typed or printed nam

e of signee

to accept service of process for the bove stated
ignated in this certificate, | hereby accept the
ipthis capacity. I further agree to comply with
and dpmplete performance of 1ay duties, and

TNy posifion as registered agent an provided for
) in Chapter 605, F.3..

Regi ed-{z"f;gent’s Sigrature (REQUIREY?
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