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ARTICLES OF ORGANIZATION
OF

27575 PULLEN AVE LI.C

ARTICLE ] - NAME

The name of this Limited Liability Company is: 27575 Pullen Ave LLC

ARTICLE 11 - ADDRESS

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

2883 G StNW

Naples, FI. 34120-4303
ARTICLE 1 - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

The name and the Florida strect address of the Registered Agent is:

Peter Demisay

2883 6" SINW
Naples, FL 34{20-4303

Having been named s Registered Agent to accept service of process for 27575 Pullen Ave

LLC ot the place designated above, T hereby accept the appointment as Registered Agent and agree o
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of our duljes, and I am familiar with and accept the obligations of my
positon as Registered Agent as provided for in Chapter 605, F.S,

eter chn1isay _._,__ :,Zr
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ARTICLE IV - MANAGEMENT
The name and address of the person authorized to manage and contro} this Company is
Peter Demisay, as Manager
2883 6™ StNW
Naples, FL 34120-4303
ARTICLE V - PURPOSE
The purpose for which this Company is organized is: Any and all lawful business.

In aceordance with Section 605.0203(1)(b), Florida Statutes, the exccution of this document

constitutes an affinmation under the penalties of perjury that the facts stated herein are true. 1am
aware that any false information submilted in a document to the Department of State constitutes a

third degree felony as provided for in Section 817.155, Florida Statutes.

W iy

Peter Demisay, as Ma[ia}ér

SEVHY 1Y)

P1s

3/3

8S:114d 02 wqy £402



