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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name
The name of the limited hability company 1s:
NAPOLI VIDA VENTURES I LLC
ARTICLE 1} - Address

‘The mailing address and the street address of the principal office of the imited liability company are:

14592 Fuscany Point Trail
Naples, FL 34120

ARTICLE HI - Management
The limited hability company shall b¢ managed by one or more managers (who shall be designated
"Manager(s)") and is, therefore, a manager-managed company within the meaning of Section
605.0407, Florida Stawtes. The rights, duties and obligations of the Manager(s) and the Member(s)
of the limited liability company shall be as set forth in writing in the agreement(s) ot the Member(s).
The name and street address of the initial Manager of the limited liability company are:
Rachel Trimarco
14592 Tuscany Point Trail
Naples, FL 34120
ARTICLE 1V - Registered Agent and Office
The name and street address of the initial registered agent of the limited liability conipany are:
Rachel Trimarco

14592 Tuscany Point Trail
Naples, FL 34120
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REGISTERED AGENT ACCEPTANCE

Having been named to accept scrvice of process for the above-stated limited liabitity
company al the address designated in the Articles of Organization, the undersigned corporalion
herehy agrees o act in this capacity, and further agrees lo comply with the provisions ol all siatutes
relative (o the proper and compleie performance ol its duties and is familiar with and accepts the
obligations ol its position as registered agent, as provided for in Chapter 603, Flonda Statutes.

Date: April 26 ,2022.

Y

me Rachel T rm{drw

IN WITNESS WHEREQF, the undersigned has signed these Articles of Organization this
261h day of April, 2022

Rachel Trimarco, Authorized Representative

(This document is exceuted in accordance with Scetion 605.0203(1)(b). Florida Statutes. | am awarc
that any talsc information submitted in a document o the Florida Department of State constitutes a
third degree fclony as provided tor in Scction 817155, Florida Statutes.)
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