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ARTICLE I - Name =M w

The name of the limited liability company is Garramone Management, LLC (the *Company ™).

ARTICILF 1T - Address

The mailing address and sureet address of the principal office of the Company is 12998 S Cleveland
Ave, Fort Mvers. FL 33907,

ARTICLE ITT- Management

The Company shall be managed by its manager, as st forth in the Company’s Operating
Agreement and is therefore a manager-managed Company. The Compuny s inttial manager shall be:

Name Address
12998 S Cleveland Ave,
Dr. Ralph Garranione, Jr. Fort Myers, FL 33907

ARTICLE 1V - Registered Agent and Office

The street address of the Company s initial registered agent and office 15 1200 South Pine Island
Road, Plantation. FI. 33324, and the name ot its initial registered agent at such office is NRAI Services,
Inc.

In accordance with Section 603.0203(1)(h), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury that the tacts stated herenn are true.

Dated this 20" day of December. 2021

2y Tacori Colling
Name: Tacori Collins
Title: Authorized Representative
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned. having been named as Registered Agent and to accept service of process for
Garramone Management, LLLC at the place designated in these Articles of Organization, hereby accepts
the sppointment as registered agent and agrees to act in such capacity, The undersigned further agrees to
comply with the provisions of alt statutes relating to the proper and complete performance of its duties,
and is taniliar with and accepts the obligations of its position as registered agent as provided for in Flonda
Statutes Chapter 605.

Dated this 20™ duy of December, 2021,

NRATSERVICES, IINC.

Bv: M‘“ W&"""r

Ngme: Stephanie Hencz
l'tle: . o
Assistant Secretary
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