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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

LA ESPERIA DAVEY LLC

(Must end with the words "Limited Liability Company, "L.L.C.." or "LLCT)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
4951 BONITA BAY BLVD UNIT 905

BONITA SPRINGS, Fl. 34134

4951 BONITA BAY BLVD UNIT 305
BONITA SPRINGS. FL 34134

o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: E
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individualor 7" = e
another busincss entity with an active Florida registration.) = .
. . o ="
The name and the Florida sireet address of the registered agemt are: . v — :
Sodic LA VINA DAVEY LLC B
Name o g ‘:‘_
4951 BONITA BAY BLVD UNIT 905 S oo
Florida sirect address (P.O. Box NOT aceepiable) O
BONITA SPRINGS FL 34154
City State i

Zip
Having been named as regisiered agent und 10 acevpt service of process for the above staied fimied lability company at ithe
place designated in this cernficate, § herehy accept the appointiient as regisiered agent and agree to act in this capacity. |
Surtiwer agrev to comply witlh the provisions of alf siatwtes relating io the proper and complete performance of my duties, and |
atss famuliar with and accepd the obligations of iy position as regisiered agent os provided for in Chapter a0s, F§.

(D A

Regislcr’cd Apent's Signature (REQUIRLD)

(CONTINUED)
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ARTICLE IV
The name and address ol ¢cach person avthorized 10 manage and control the Limited Liability Company.

"AMBR" — Authorized Member
"MGR" = Manager

AMBR LAVINADAVYESL.L.C.

495} BONITA BAY BLVD UNIT 5035
BONITA SPRINGS, FL 34134

{UIsc atiachment 1T necessary)

ARTICLE V: Effective date, il other than the date of filing: (OPTIONAL)
(I an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Nete: 1T the date insericd in this block does not meel the applicable stautory filing requirements, this date wifl not be listed as

e document's eftfective date on the Departmient of State’s records.

ARTICLE VI;: Other provisions, il any.

REOUIRED SIGNATURE:

Signature of #member or nn authorized representalive of n member.

This documcm is executed in accordance with section 605.0203 (1) (b), Florida Statuius, -
] am aware that any false information submitted in a document to the Depariment of Stdte 4

constitutes a third depree felony as provided for ins.817.135, .S,

-

~3  Krishnakumar S Davey o
Tvped or priated name of signee S

Filing Fees:

$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agem

§ 30.00 Centificd Copy (Optional)
S 5.00 Certificate of Status (Optional}
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