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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

04/18/2023

Acc#120160000072

g - Jb’w

Name: Maple Tree Holdings, LLC
Document #:
Order #: 14891220

Certified Copy of Arts
& Amend:

Ptain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HpEjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Reftt

Amount: $

155.00




ARTICLES OF ORGANIZATION FORFLORIDA LIMTTER LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liohility Company 1s:

Mapie Tree Holdings, LILC
(Must comtain the words “Limited Liability Company, "L ALC " or “LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

729 Willow Run Road
Lower Gwynedd. PA 19002

16170 Bentwood Palms Drive
Fort Mvers, FIL 33408

ARTICLE 11 - Registered Agent. Registered Office. & Reeistered Agent’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Flarida registration.)
The name and the Florida street address of the registered agent arc:

CT Corporation Svsiem
Nuame

1200 South Pinc 13land Road
Florida street address (2.0, Box XOL aceeptabled

il 33324

Planiation

City State

fhaving been numed as registered agent and to aceept service of process for the ahove stared limited Liabitine company ar the
pluce designaied in this certificate, 1 hereby aecept the appoiamient as registered agent aned agree 1o act in this capacine. |
Jurther agree to comply with the provisions of ull statuies relating to the proper und complete perfornance of my dutics, and |
an fansificn with ancd accept the obligations of aiye pusition as registercd agent as provided for in Chaprer 605, F.5..

Ryfistered Agent’s Signature (REQUIREID

%}f}p F Zzzm« Agsiglant Secretary

(CONTINUED)
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ARTICLE V-
The name and address uf each person authorized ta manage and control the Limited Liahility Company:

Ttk
"AMBR" = Authorized Member
UNGRY = Manager

MOR Daniel P McDonnell

16170 Bentwood Palms Drive
Fort Myers, FIL 33908

(Use attachment if necessary)

ARTICLE V: LEffectivedateHotherthantho-date-aHiiling: OO ALY
HHoan-effectivadateis Hsted-thedatenmst-baspecificand-cannot-bemorethan - Ave-businessdavs L

thadatealfling)
Notae—lhedateinsened-in-tdis-black-docsnolnget the ’J;\f\“v-u}'x] Lapalan i inag r.-vag;h-,_;nn-n[‘-rtl'n'_.- datewillnot b lsted-as

the-dogmenicastivstive datonthe-Peparinont- oS aiel s roeards.

AREICLE L Othor pravisions—iais

REOQUIRED SIGNATURE:
Pauwla T. Bradley

Signature of 2 member or an authorized representative of 1 member.
This document is exceuted in accordance with section 6830203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document 1 the Department of State
constitutes a third degree felony as provided for in s.817. 135 1.5,

Pauta T. Bradley. Pa.C.P'., Authorized Representative
Typed or printed rame of signee

o Feps:

S125.00 Filing Fee for Avticles of Qrganization and Desiznation of Registered Agent

S 300 Centified Copy (Optional) st
S 500 Certificate of Status (Optional) =
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