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e ARTICLES OF ORGANIZATION FOR FLORIDA UIMTTED LIABILITY COMPANY

- ARTICLE 1 - Nume:
" Thie name of the Limited Liability Company is:

8 Heron Street LLC R
{Must contain the words “Limited Linbility (-Omp.m},"'[, L C " Tor “LLC e

ARTICLE 11 - Address: S S R
The mailing address nnd street uddre‘a 01 ihc prmc1p1l olfice ol lhc L nnm.d Llablln) Comp.my is:

iN mling Addm

5639 Strind Blvd. Suitc 404 PR 5629 Sirand Blvd. Suite 1 -
Naples, F12 34110 - ~. - *.- Naples;F1. 34110 ~

-Pnnu "A.d'_:'_':__

'ARTICLF i - chistcred Agcnl chistertd Ofﬁcc & chmercd Agem %Slgnaturc' C T T
(The L, imited Linbitity Company cannot serve as its own chmcrcd r\gcnl You musl dcsagmm: an mdwndual or
anodur bumm:ﬁ cnmy \mh an acuw. Florida n.glslr'lllon ) e e ce ~

i The namc and Lhe Flonda stn:et nddrnss of th; l’t.bl‘iiel"cd ngem are:

‘__. -

I)’l\ld \l!hubcm Pl
o .Nnmc--- T

. '56”9 blmnd Bl\d huuc‘iﬂ-l . ) : -
. I‘londa street uddn.ss (P O Bmc hLQI acccptnbk) :

o place desrena:ed m this t.ertrﬁcruc I hcreb\ acu‘pf Hre ¢1ppomtmenr as reqnured agenmnd agn,c 10 act in this capac:
. ﬁmheragrec to comp[y with the provisions of all statites rélating (o the proper r and complere pcrfommnce of my dunes. andl:
L an fmml wr wn‘h and arcepl .rhe obhqanons of my pmmou as n._grstered ageru ey provrded for in Chaptcr 605 F .S'
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ARTICLE Y-
The name and address ol cach person awthorized (o manage and comrol thc mecd Lmb:h(y Compnn)

"AMBR" = Authorized Member SR -_ S

"MGR™ = Manager . _ SR
- MGR S David snbubcrg

1968 South Coast Highway, Hunc 1223 -
7. daguna Beach, CA 9"65] -

bm-cv Schwam-
4329 Madagascar Palm Wav
Naples, F1. 34119 ... 7

T MGR

(Use machmem lf necc%sarv) '

. \RTICLE \' Effective date, 1folher lhan the date of ﬁlmg. . (OPT!O\IAL) o
(If an effective date i is hsted the date mm‘.t be spemﬁc nnd cmmot be more Ihan t‘uc husmm days prior to or 90 da\s aftcr ’

" the date of filing) = . B
Note: Ifthe date inserted in this’ block docq not mcct lhc apphcable statutory {iling rcqmrcmcm% thIS date mll not be listed ag % -

the documem s effective datc.on 1hc Deépartiment of State s records, -

‘-:ARTI(.[ EVI: Othcr pl“OVlSlOI’IS 1fany

REQUIRED SIGNATURE:

- Slgnnlurc ofa rncmber oran nuthﬂnzed representative of a member. -
Thls document is. C\cculcd in accordnnce with section 605.0203 (13 (b). Florida Slatutes
[ 'am aware that any.false information submitted in a document 1o the Department or‘Stale
constituies a 1h|rd dcgme fclon\ as provided for ins.817.155, F.S. o -

D:md S:ihcrhcrg

Typed or printed name of signee

. . . - E_I. I -
$125.00 Fllmg Fee for Artlclm of Orgnmz.almn and Dcstgnatlon ol Registered Agent

$ 30.00 Certified Copy (Optional)
$ ' 5.00 Certificate of Status (Optional) -




