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ARTICLES OF ORGANIZATION
or
PAIGE MARINELLI LLC
FIRST: The name of the Limited Liability Company is Paige Marinelli
LLC.
SECOND:  The maillng address and stieet address of the prlncipal office of the
Limited Liability Company is 5921 Golden Oaks Lanc, Naples, FL 34119,
THIRD: The name and sircet address of the Registered Agent are as
[ollows:
Danie! K. Capes, Csq.
Dunwody While & Landon, P.A.
4001 Tamigmi Trail North, Suile 200
Naples, FL 34103
Having been named as ragisicred agent and fo accepl service of process for this Limited
Liability Company at the place designated in (his certificate, | hereby accepl the
appoinimeni as registered agent and agree lo act in this capacily. 1 Surther agrea fo
comply with the provisions of all stowtes relating 1o the proper and completd
performance of my duties, and 1 am familior with and accepl the obligations of my
positlon as registered agent as provided for in Chapter 605, F.8.
\—__DANIEL K. CATES
FOURTH: The Limiled Liability Company is to be managed by a Manager
and the name and address of the Manager are as [ollows:
Paige D. Marinelli
5921 Golden Oaks Lane
Naples, FL 34119
In accordance with §605.0203(1)(b). F.S., the execution of this document consiitiies an
affirmation under penalties of petjury that the facts stated herein are frue. [ am aware
that iy false information submified in a document 1o the Deparintent aof State constingay
a third degree folony as provided for in §817.155, F.S. ~ ,%’
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