5/3/2022 2.58:43 PM Melanie Scire Channel -2 Page 2
53122, 3:368 PM Diviston of Corporations

' e e
orptat:
Electronic Filing (®ver @#et

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(((H22000160327 3)»)

LR

H220001603273ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : HAHN LOESER & PARKS
Account Number : 128078086869
Phone 1 (239)254-2924
Fax Number : (239)592-7716

**enter the email address for this business entity to be used for future
annual repart mailings. Enter only one emsil address please.*®

Email Address:

Lage

FLORIDA LIMITED LIABILITY CO.

o0 :‘—-‘ )

o 5 oeR Mabel 33 LLC

Lid ; ‘D‘i‘? |Certificate of Status I 1 |

e f’; [Certified Copy I 1 j ~

'(“3' c? A IPagc Count J 03 —l _"C‘D_:’

:'_1;, % ,::; lEstimatfd Charge | $160.00 ] g Ny

g A &
= [T
= O
wn
o

Electronic Filing Menu Corporate Filing Menu Help

htipsuiefile sunbiz.org/scripts/efilcovr.exe



5/3/2022

3:58:45 PM

Channel-2 Page 3

Melanie Scire

{{{H22000160327 3)))

ARTICLES OF ORGANIZATION
OF
MABEL 33 LL.C

ARTICLE 1
NAME

The name of this Limited Liability Company i1s MABEL 33 LLC (the "Company™).

ARTICLE II
DURATION

The period of duration for the Company is perpetual.

ARTICLE IlI
ADDRESS

The mailing address and street address of the principal office of the Company is:

581 1 Pclican Bay Boulevard, Suite 650
Naples, Florida 34108

ARTICLE IV
REGISTERED OFFICE AND AGEN'T

The initial registered office of this Company shall be HL Statutory Agent, Inc, 58i1
Pehican Bay Boulevard, Suitc 650, Naples, Florida 34108, and its initial registered agent at such

office shall be HL Statutory Agent, Inc.

ARTICLE V
MANAGEMENT

The Company 1s a manager-managed iimited liability company and the name and address
of the elected Manager who shall serve as Manager until the first annual meeting or until his
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respective successor is chosen is as follows:

John R. Quinn
5811 Pelican Bay Boulevard, Suite 650

Naples, Florida 34108

Dated May 3, 2022.
Jugy D. Bendeck
Awnthorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the Company 1s MABEL 33 LLC

The name and address of the registered agent and office is:

HL Statutory Agent, Inc.
¢/o Jeffrey M. Folkman, Esq.
5811 Pclican Bay Boulevard, Suite 650
Naples, Florida 34108

Having been named as registered agent and to accept service of process for the above-

stated limited liability company at the place designated in this certificate, I hereby accepi the
appointment as registered agent and agree (o act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent, as provided for in

Chapter 605 of the Florida Statufes.

Dated May 3, 2022.
HL Statutory Agent, Inc.
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