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ARTICLES OF ORGANIZATION
OF
FIVE DAUGHTERS HOLDINGS, LLC
ARTICLE [ - NAME

The name of this Limited Liability Company is: Five Daughters Holdings, LLC

ARTICLE II - ADDRESSES

The mailing address of the principal office of this Company is:

5551 Ridgewood Dnive
Suite 5301
Naples, FL 34108

The street address of the principal office of this Company 1s:

5551 Ridgewood Drive
Suite 501
Naples, FL 34108

ARTICLE 111 - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the Registered Agent are:
GFPAC Services, LLC S

5551 Ridgewood Drive Suite 301
Naples, Florida 34108

4 6213022

L,

Having been named as Registered Agent to accept service of process for F ive Daugliters
Holdings, LLC at the place designated above, we hereby accept the appointment as Registered Agent
and agree to act in this capacity. We further agree to comply with the provisions of all staflites
relating to the proper and complete performance of our duties, and we are familiar with and accept
the obligations of our positon as Registered Agent as provided for in Chapter 605, F.S.

GFPAC Services, LLC

Alexandra D. GabekVice President
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ARTICLE IV - MANAGEMENT

The name and address of the person authorized to manage and control this Company is:

Chelsey Boll Mangum, Manager
5551 Ridgewood Drive, Suite 501
Naples, FL 34108

ARTICLE V - PURPOSE

The purpose for which this Company is orgenized 1s: Any and all lawful business.

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [ am
aware that any false information supmitted in a document to the Department of State constitites a

third degree felony as provided for in Section 817.153, Florida Statutes.

/’M@w

Chelseﬂon Mangugf, Manager
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