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ARTICLA O ORGANIZATION FOMFLORIDA LEVISTED LIAJULILY COMPANY
ARTICLILL - Nume:
The rume of the Limited Linbllity Corpany is:

REN NFTM 41, LLC
(Must contein the wards “Limdted Linbll{ty Coimpany, “L.L.C.," or "LLC.")

ARTICLE IT - Addross:
Tho malling nddress and street addresa of the prinolpal effice of the Limited Linbi|{ey Company ig;
Lrigeipal Offles Addrogs: Malllne Acglievy:
14170 WARNER CIRCLE 14170 WARNER CIRCLE
_"FORT MYERS_FL. 33003 B FORT MYERS. Fi. 33903 )

ARTICLE 111 - Registered Agent, Roglutorod Office, & Teplstered Agent's Sigrntuye:
(The Limitad Liabllity Company cannot serve aa ite awn Roglsterod Agent. You munt dusignite an lndlvidunl or
another business entity with au ncive Flaridp regleiration,)

The nams and the Plorfds streot wdddreas of the reylatared sgent nre:
BERNICE 8. 8AXON, EBQ.

Name
201 E. KENNEDQY BLVD, SUITE 600
Plorida stroet address (P.O. Box NO'T accepiable)
TAMPA FL 33802

City 8inte i Zip

Having been naed ar reyisiered agens and to accap! service of procesa for the abave siaved hiited labilliy company ai the
placa dasignated in this cerdflcats,  hereby accapt the appaintineit as regisiered agen! and agree ta act in this capactly. {
Juirthor agree to camply with tha provisions of ali stauutes relating to ihe proper and compleis parformance of my dutles, and !
am fuiniliar with and accept the sbitgarions of my positien as regiscered agentas provided fur in Chapter 6§03, .5,
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ARTICLEIV-
Tlo nams aud addruss of oach pyrson nuthorized to innange and control the Liiited Linbility Company:
"AMUR" +» Auiliorized Mamber
MR ~ Munngur
AMBR RIVERS EDGE NORTH, INC.
TATT0 WARNER GIRCLE ~ .
~EORIMYERS ELA3003
(Use atinolment If nacossary)
ARTICLE: Vi Effeatlvo date, tf olher than the dats of fling: —.... [OPTIONAL)

@a03/493

(I au effectlvo dato Is listed, the date must be spocifie nnd cannot be more than tive business duys prior to or 90 days niter

the dats of Miug,)

Notgi Tfihe date iosertod ia this block does not moot the appliocbls stahiory flliug requlrementy, this dote will not be liwted as

lhe ducutnent's offectlve date on the Dopartmant of Siate’s rocurds.

ARTICLE VI: Qthor provisious, if any.

e
BEOUIRILD SIGNATURL: .
Z fo /). % o

Signaturc of o membey or an authorized ropresentatlve of » mombor.
This doournent ia exaauted tn acoordanae with seotion 605.0203 (1) (b), Florida Statutes.
I atn aware thal sy fnlss information submitted In a dosuroont to the Depnstment of Stato
conatibuies a third dagros fhlony oa provided for inp.817.155, I8,

MARCUS ©. GOODSON, PRESIDENT OF MEMBER
Typed ot printed narro of slgneo
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