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1. RAVENNA MANAGEMENT, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ravenna Management, LLC
{Must contain the words ~Limited Liability Company, “L.1..C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited |iability Company is:

Principal Office Address: Mailing Address:

10735 Spanish Moss Tl
Maples, Florida 34108

ARTICLE ITI - Registered Agent. Registered Office, & Repistered Agent’s Signature:
('Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

The name and 1he Florida street address of the registered agent are:

Charles M. Kelly, Jr.

Namu

2390 Tantann Trail North, Sutte #2044
Florida street address (P.0. Box NOQT scceptable)

Naples Florida 34103
City State Zip

Heving been named as registered agent amd 10 accept service of process for the above siated limited liability compuny ar the
price desigrued i this certificate, D herehy veceps the appoisieni o registered agent und agree 1o act in this capaciry. |
Surther agree (o compivwith the provisions of alf mmuew !mmg to the proper and complete performance of my duties, and |
i familicer with and cecept the obligations of my posi STy, e ¢ f i Chiypter 6035, 1.5

T Registeret K gentFeSignature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The nume and address of cach person suthorized to manage and control the Limited Liability Company:

"AMBR" = Autharized Member
"MGRT = Manager
AMBR MGR Nicholas Sterpis

1075 Spanish Moss Trail
Nuples, Florida 34108

AMBR MGR Jennifer Sterpis
1075 Spanish Moss rail
Naples, Flonda 34108

{Use attachment if necessary)

ARTICLE V: Effective daw. if other than the date of iling: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9} days after
the date of filing.)

Naote: 11'the date inserted in this block dous notmeet the applicable statatory iling requirements, this date will not he listed s
the document’s etfective date on the Depantment of State’'s records.

ARTICLE V1 Other provisions, i uny.

REOUIRED SIGNATURE:

- - o oW S -

Signature of 5 member or an authorized representative of a member,
This document is eaveuted in accordance with section 6056203 (11 (b). Florida Statutes.
I am aware that any {alse infarmation submitted in a document to the Department of State
conatitutes a third degree felony as provided for in 5,817,135, F.8.

Charles M. Kelly, Jr.
Typed vr printed name of signee

Filine Fees: -
15410 Filing Fee fur Articles of Organization and Designation of Registered Agent \_
30.00 Certified Copy (Optional) 2

125
5.00 Certificate of Status (Optional) .
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