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ARTICLES OF ORGANIZATION
FOR
ELSA STREET PROPERTIES. LL.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I,
Name

The name of the Limited Liability Company is: Elsa Street Propertics. LLC (the "Company™).

ARTICLE L.
Address

The principal office and matling address of the Company is:
1880 Elsa Street
Naples, FL 34109

ARTICLE 111
Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida Strect Address of the Registered Agent are:

Lisa Collins
579 Neapolitan Way
Nuples, FL 34103
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ARTICLE 1V,
Authorized Members and Managers

The Name and Address of cach person authorized 10 manage and control the Limited Liability

Name and Address

Company:
Title

AMBR = Authorized Member

MGR = Manager
Lisa Collins
1880 Flsa Street

Naples. FL 34109

MGR

ARTICLE V,

The Effective date shall be the date of filing.

c(m-* CH{J—IM (:\'ign)

Signature of & member or an authorized representatise of a member.,

This document i exccuted in aceerdance with secton 6050203 (1} (b1, Florida Statutes.
Lam aware that any false information submited in a document o the Department of State

constitutes a third degree felony as provided forin s 817135 F.S.

Lisa Collins
Authorized Representative/Member
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