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ARTICLE | - Name:
The name of the Limited Lisbility Compeny ls:

BISHOP REAL ESTATE OPPORTUNITY FUND, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Addrex:
The maillng addrers and street address of the principal office of the Limited Lisbiilty Company is:

Principal Office Address: Moiling Adiress:

414 Palm Cu.
Naples, FL 34108

Samw

ARTICLE IT] - Registcred Agent, Reghsiered Office, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Yon must designate an individueal or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Chmane Bishop
Name
414 Palm Cu
Florida strect address (P.O. Box NOT seceptable)
Naples Flcrida 34108
City State o Zip

Having becn named as registered ngeni ard 1o acrept service of pracess for the abov siated limited fability compary at the

Place designated In this certificate, | hereby ocrept the appoliniment as veginered agent and agree 1o oct in this capacity. f
Jurther agree to canply with the provisions of all statutas relating ta the proper and coniplele performance of my duties, and |

aunt familiar with and acoept the obligations of my postiton as reglistered agent as provided for in Chapler 605, F.S..

By @“f"}"‘“}

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- oot § 1oy v e s e e 20t 405 §00 i, - 8Py 03 o AEFRL 0L e Dby
’l‘hc natne and nddrcss uf cuch person uuthonzx:d w m:mnge and contm} the L]nmud Llabﬂ[w Cnmpany ) o ;
Titte: Name and Address; :
"AMBR" = Authorized Member
"MGR* = Mannger
MGR ' Dunpe Bishop
414 Palm Ct,
Naples, FE 34108

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: . (OPTIONAL)
(10 an effective date Is listed, the dnte wust be speeific and cannot be more than five busineis days prior to or 30 days alter
the date of filing.)

Note: 1f the date inserted in this block docs not meet the spplicable statutory filing requirements, this date will not be fisied ay
the document’s effective daic on the Department of State’s records,

ARTICLE V1: Other provislors, if any.

REOQUIRE] SIGNATURE:

Signatureof a memberfot an avthorized represenlative of a member.
This document is exceued in accordanee with section 605.0203 (1) (b), Flarida Statutes.

| sm aware that any false information submitted in a document 1o the Department of State
constitutes a third degres feiony as provided for in 2 817.153, F.8,

Dennis B, Angers

Typed or printed name of signes
S . . . Elline Feex: . -1 -
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