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ARTICLES DFEORGANIZATION FOR l"l.l]Rllj:\ I?I.\'I}'IEI) LIABILINY CORPANY
o P LI
ARTICLE ! - Name:
The name of the Limtted Liability Company 1s:

ESSE S LLC
(Must coniain the words “Limited Liabilily Company, "L.L.C.." oc "LLC.™

ARTICLE 11 - Address:
The mailing address and strect address ot the principal ottice ot the Limited lLiability Company is:

Principal Qffice Address: Mailing Address:
Olympus Ventures LLC Olvinpus Ventures LLC
995 Vanderbilt Beach Rouad, Suite 710 999 Vanderbilt Beach Road, Suite 710
Naples, FL 34108 Naples. UL 34108

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida regisiration, )

The name and the Flonida streecaddress of the reglstered agent we:

C T Carporativon Svitem
Namc

T

1200 Suuth Pine [sland Road
Florida street address (P.0. Box NOT scceptable)

Plantation Florida 25323 “u

City Stat Zip -

Having been nemed as registered agoeni and (0 aeeept service of process jor the above stated limited linbiline company at the ¢,
pluce designated in this cerdificare. Fhereby acceps the appointment ax registered agent and gerec to actin this capacity. ] .._
further agree to complv with the provisions of ull stanaes relating 10 the proper and camplete performance of my duiies, and 1.,

am fiemilior with and accept the obligations of iy position as regisiered vgent as provided fov in Chapier 603, F.S.

C T Curpprution Sy

KimberlyBaggett, Asst. Secretary

cgisl@cd' J\&,L:)Ips Stgnatare (REQUIRED)

(CONTINLED)
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ARTICLEIV-
The name and address of cach person authorized ta manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
Nancy IS Tellor - AMBR & MGR Olympius Ventures LLC

999 Vanderbilt Beach Rd 5te 710
Naples, F1 34108

Jon Tellor - AMBR Olymp;us Ventures LL.C
999 Vanderhilt Beach Rd S1e 716
Nﬂplpc Pl 108

(Usc attachment if ncecssary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days afler
the date of filing.) -

Note: If the date inserted in this block does not mcet the applicable statutory filing requirements, this date will not be Imad as
the document’s cffective date on the Department of State’s records.

ARTICLE V1. Other provisions, if any,

REQUIRED SIGNATURE: -

/3) Paula L Peterson

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
] am aware that any false information submitted in a document to the Department ot State
constitutes a third degree felony as provided for ins.817.155, F.8.

Paula L. Peterson, Authorizaod Representative

Typed or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Oplional)

$ 5.00 Certificate of Status (Optional)
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