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ARTICLES OF ORGANIZATION.
OF 9386, POCIDA, LLC

IHe undersigned, as.ihe Manager of thiis-limitediabiiity company. pursuant.to Chaprer 605
of the.Eloridd- Statutes: hereby forms.a limited'Liabiiity company under the laws of the Staie of
Florida.and adopts thie following Articles of Mrganization {ar-said Hied liability company:

ARTICLE I- NAME OE LIMITED IABILITY COMPANY

The name of this fimited hability. company: shiall be9386 POEIDA, LLC.

ARTICLET - PERIOD OE-DURATION

The periodiofidiration of this limiteddinbility company shall commence onithe daie of filing
at theseArticles: and-$hall:continue until dissolved:pursuant to Chapter. 605 of the Florida Stautes,

ARTICLE THi- MATLING ADDRESS AND PRINCIPAL OFFICE

The.mailing address ofithis limited liability company shall be 5734 Mango Circle, Napies,
Flonda:3411¢: The streeraddress of the principal office:of this-Himited lability company shali be
5734 Mango Circle, Maples. Florida 34110,

ARTICLE IV - IN{TIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial streetaddress of thie regisiered’office ofthis tmitediliability company-inihe State
of-Flonda shall be 3734 Mango Circle, Napies, Florida:34110. ThHe name:of tlic tnlabregistered
agent of this limited liability. company at that address is Julic Trika, The Membors may {rom time
w-timedesignate-ainew registered.agent.

ARTICLE V - MANAGEMENT

Thistimited liability company shall’be managed by onc or more Managers in accordince with
the Qrperating' Agresment of this liimies tiability company.

ARTICLE VI - MANAGER

Thie name-and-address of the Manager ofithie limited liahility company signing these-Articles
ol:Organization are:

Name Address
Juiie Trika, MGR 5734 Nlango Circle:

Naples: Florida 34110

ofiOrganization at Naples, Florida::as of the ~day of [/~ ey ity , 2021,

INWITNESS WHEREQF, theundersi gimti Managerhas made and subscribed these Articies

QA&LL‘L “Tfﬂ..-,;#fa:, (Nanoge

Talie TYike, MGR./ f



ACCEPTANCE BY REGISTEREDIAGENT

Having:been:named as registered agent:and 1o accem service for the above stated: limiwd:

liability .company. at the plucedesignated'in:this certificate: [ hercby accept:the uppointment:as-

régistered‘agentand agree 10 actin-lis capacity: I further agree to.camply withthic provisions of

all'statutes rejating to-the proper and-complete performance or my duties, and I am famiiiar with-and:

accept theohligations of my position as regasteredagent.as provided in Chapter 605 of the Florida:
Statutes.

— ( "
Y S S Q\A - M
Datect.as of }W{Jt/@ﬁ@@”j 2021 . '[L‘L Lot AR
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