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ARTICLES OF ORGANIZATION
OF
FGCENT YTH AVE, LLC
ARTICLE E~-NAME

The nmne of e Hmited Babiliy cmopany 1s FGCENT $th Ave, LLC, (the "Company").

ARTICLE Il - ADDRESS

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

Principal Office Address: Muailing Address:
2180 Immokalee Road, Suite 101 2180 Tnumokalkee Road, Suite 10}
Naples, Florida 34110 Naples, Florida 34110

ARTICLE U - REGISTERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

The name and the Fleonida street address ol the registered agent are:

L&L PARA. Lid Co. o
27911 Crown Lake Boulevard, Suite 209 L
Bonita Springs, Flonda 34133

Having been named as regisiered agent and i aceepi service of process for the above
sted limited liability company at the place designoaed in this certificate, [ horeby accept the
appoinunent as regisiered ugeint and agree (o act in this capacity. 1 further agree 1o comply with
the provisions of afl stades relcting to the proper and comyplete performance of my dudies, und {
an familiar with ond cocepr the chligations of my position us registered agent as provided for in
Choptor 603, F.5.

L&L PARA, Ltd. Coa
Florida bmued liability company

———t

£y: {3
Linda M'Stevens
Its: Manager
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ARTICLE £V - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Conpany:

Tule: Name and Addyess:
"WMGRY = Manager
"AMBR" = Authorized Member

MGR LEELA LAYASAN]
2180 Immokalee Road, Suite 101
Naples. Florida 34110

MGR PATRICK M. REIDY
2180 Immokalee Road, Suite 101
Naples, Florida 34110

MGR SAMUEL L. HILL. IH
2180 Inunokalee Road, Suite 101
Napleg, Florida 34110
r—“ T
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Sign?!tﬁre of  nrember or an wethoriad wpresestative of a member.

REQUIRED SIGNATURE:

This document is executed in accordance with seciion
605.0203(1)(b). Fiorids Statutes. | am aware that any false
information submiticd in a docement to the Depanment of
Staie constitutes a thirnd degiee felony as provided for in
s8I7.155, F.S.

Richod D, Lyons
Tsped or printed name of sipnes
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