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ARTIOLES OF CRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

12750 Terabella Way LLC

(Must contain the wards “Limlted Liability Company, “L.1L.C.* or “LLC.")
ARTICLE H - Address:

The inailing address and street address of the principal office of the Limited Lisbility Company is:
Principnt Office Address Ing Addrgey;
8625 Tamiami Trail N, 8625 Tamiami Trail N.
Suite 202

Suite 202
Naples, FL 34108

Naples, FL 34108
ARTICLE II - Registered Agent, Registered Offiee, & Registered Agent's Signsture:

(Tho Limited Linbility Company cannot serve a3 ity own itegistersd Agent. You muat designnte an individeal or
another business ontity with an active Florida registration.)

The name and the Florida cireet address of the regisiered agont are;

Capitol Corporate Services, Inc.
Namzn
515 East Park Avenus 2nd FI
Florida street address (P.O. Box NQT acceptable)
Taltahassee FL 32301
Clty State

Zip

Having been named at registered agen amd to accept service of process for the above siaied lmited Hability company a the
place designated in this centificate, [ hereby accept the appaintment as reglstered agent and agree o act in this capactty. {

Jurther agrees to comply with the provixions of afl Datutes relating to the proper ord complets performance of oy dutles, and !

am familiar with and accept the obligations of my position ax registared agerd as provided for in Chapter 605, F.5..

/\, bu-] Taylor Seay, Asst. Sec. on behalf
“"[b‘ of Capitol Corparate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- o
The nams and addreas of each person authorized lo manage sod contro] Lbe Limited Liability Compeny: ';:,?‘jj
-~ R
*AMBR”® = Authorized Meanber -
*MGR" = Mamager
R ynthia Bock
MG 25 Tamlam] Trall M., Suita 202
ples, FL 34108

(Use attachment if necossary)
ARTICLE V: Effective dute, if other than the date of fiing: . (OPTIONAL)
(f an sffective date Is listed, the date mmnt be specific nnd cannot be more than five business days prior to or 90 days after
the date of fikng.)
Note: If the dale inserted in this block does ot meet the epphozble statutsry filing requiremants, this date will not be listed as
the document's ¢ffective datz an the Department of Stwte’s records.
ARTICLE VI Othwer provisions, if any.

BEGUIRED SIGNATURK.: G"ﬁ M

Rignature of 3 member or an autbortzed

ssontstive of a member.

This document is executed in accordamee with section 505.0203 (1) (b), Florida Statutes
[ am awnre that any false inlormation subsmittod in s documend to the Department of State
constitutes o third degree felony as provided for in e.817.155,F.8.
Cynthia Bock

Typed or printed name of signes

Hiling Peas:

$125.00 Plling Fee for Articles of Orgunization snd Designation of Reghstered Agent
5 3000 Certified Copy (Oplinnal)

S  5.00 Certificate of Statns (Optional)




