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ARTICLES OF ORGANIZATION
OF
1SLAND LLC
THE UNDERSIGNED, for the purpose of forming a limited liability company under the
Florida Revised Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges and
files the following Acticles of Organtzation:
ARTICLE 1 — NAME
The name of the limited liability company ts ISLAND LLC (the “Company™).
ARTICLE II — ADDRESS

The mailing address 1s 5377 Night Star Trail, Odessa, Florida 33556 and the strect address of
the principal office of the Company is 5377 Nighrt Star Trail, Odessa, Florida 33556.

ARTICLE IIT — REGISTERED AGENT, REGISTERED
OFFICE, AND AGENT'S SIGNATURE

RANE
VH 2202

The name and Flonda street address of the registered agent of the Company arg;lijr‘\ f'gR
& ASSOCIATES, PLLC at 999 Vanderbilt Beach Road, Suite 501, Naples, Flonda 3410%5‘, —_

Mo 1
ARTICLE IV — MANAGEMENT pa il

o =i
b
The Company shall be managed by one or more managers and is, mcrcforcgwr
managed company. The name and the address of the inidal manager of the Company i3WeslefD,
Pryor, 5377 Night Star Ttail, Odessa, Flonda 33556.
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IN WITNESS WHEREQF, the u:}ﬁcrsigned has made and subscribed these Ardcles of
Organization at Naples, Florida, on this _2/= day of March, 2022.

Aaron A. Farmer, Authorized Represenrtative

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of peryury that the facts stated herein are true. | wm aware that any false information
submitted in a document io the Department of State constituies a third degree felony as provided for in 5.817.155,
F.5)
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CERTIFICATE OF ACCEPTANCE
OF DESIGNATION OF
REGISTERED AGENT OF
ISLAND LLC

Pursuant to Chapter 605, Florida Revised Limited Liability Company Act, FARMER &
ASSOCIATES, PLLC, located at 999 Vanderbilt Beach Road, Suite 501, Naples, F1. 34108, having
been named as registered agent to accept service of process upon 1SLAND LLC, hereby accepts the
appointment as registered agent, agrees to act in that capacity, and agrees to comply with the
provisions of all statutes relatng to the proper and complete performance of its dutics as registered

agent, acknowledging hereby that it is familiar with and accepis the obligations of its position as
registered agent.

IN WITNESS WHEREOF, the undersigned has caused this Cerdficate of Acceptance to be
executed in Naples, Collier County, Flonida on this L’da) of March, 2022,

FARMER & ASSOCIATES, PI..LC,E l*londn:-

professional limited hability company '__(: "‘,.;3
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Aaron A. Farmer, Its Manager g: =
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