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ARTICLES OF QRGANEZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liakility Company is;

FC NAPLES !, LLC

{Must end with the words “Limited Liability Company, “L.L.C. 7 or "LLET

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Campany is:

Principal Office Address: Mailing Address:
4300 ATOLL COURT _ 377 ROUTE 39 5UTE 3
NAPLES, FLORIDA 3116 AIRMONT, NY 10952

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve 8s iis own Registered Agent. You must desianate an individual or
another business entity with an active Florida registazion.)

The name and the Florida steet address of the registered ugent are

RODBERT M. SCHWARTY, BRSO, B.C.S8.
Name

4700 NW Beea Raton BLVD., Suite 104
Florida strees address (PO, Box NOT acceptable)

Hnca Haton 1], 23433

City Stite Zip

Having boer named as registered agent and to aceept service of process jor the above stened fimited labilios company ar the
pluce designated in this ceriificate, Hhereby accepn the cppotamicnt as regivercd agent and agree 1o act b this capacity, !
S ther agree o comply with the provisions of alf staneies relaiing w the proper and complete performance of 1y duties, and
«en famniliar with und aceeps the apligations q,’"?xj-'ﬁrf.v‘!r{ﬂn ; .r.',-_qi.s':.,'r.;-d/ ug:}m as provided for in Chapter 605, 1.5
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ARTTCLE IV

The name and address ofench person anthonzed o manage andd connel the T med Fialn by Company

Litle: N Lo o
YAMBRY = Anthosnized Member
"MGR" = Manager

Manager JASON WISOTSRY

P ROUTE 30 SUTTE 3
ATRNMONT, NY 11932

(Hse attachment f nevessiry

L OPTIONALS

ARTICLEN: Fllective date, sl other than the date of Bling _ .
{Eam elleetiv e dute is Bsred The dane st be specilie aad cimnot be more than live buosiness days prine i or 9 davs alier

e dite of filing,
Note: [ the date msenied s block does notmeet the applicabic stitstony hnyg requoements, s date vall not be isted as

the doctment's effectve date onhe Depantmem ol Seie’s teeonds

ARTICLE YE Othor prasrsians, i any

P 2
T T e o~
BEQUIRED SICNATLURI: . 1o~
3= - .
A/)/ -r () !
- cc _
Signature of 3 member o¢ an authovized répresentativeot a meniber, g,,”; ! !
This docwngans exesuied o accardance with section S05 0203 (1) (b, Flunda ‘rrgj e
Tam avare that any talse imtoroaton subnwtted o0 a dectment Lo the Depantment of Sjate o, E
eonatitutes o thud degree feloay as pravided tor s 317 155 1S AL x ..
IOl A o & ..
JASON WISQTSKA = o
Typed or prsted name ot siunce el ‘(:;
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