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ARTICLES OF ORGANIZATION
OF

SKIHEAVEN L1LC
FIRST:

The neme of the Limited Liability Company i« SKIHEAVEN
LLC.

SECOND:  The mailing nddrexs and sireet address of the principal oflice of the
Limited Liobility Company is 6897 Grenadier Blvd.. #9901, Naples. 'L 34108,

JEIERD The name ond strect oddress of the Registerdd Apent ure as
follows:

DANIEL K. CAPES, £SQ.
Dunwudy White & Landon, P.A.
4001 Tamiami Tmil N,, Suile 200
Naples, [l 34103

Having been named as registered agent und (o accept service of process for this Linited
Liability Company at the place desiguated in this certificate, 1 hereby accept the
appoimment ax registered agear and agree o avt in this cupacity. 1 SJurther agree tv
comply with the provisions of all stutwes relating 1o the proper ancd cnmplete

pecformenice of my duties, amd 1 am Jasilar with and accept the obligations uf my
position as tegisiered agent as provided for In Chapter 605, N

S

DANIEL K. CAPES

FQURTH: The Limited Liability Company is to he managed by giMana
and the nivne and address ol the Managers are as follows: ity
James W, Owens, Manoger =

6897 Grenadicr Blvd,, 4901
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Nuples, FI, 34108 %?’ i
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Kathrine M. Owens, Manager - -
6897 Grenadicer Rivi, #901 .

Naples, F1. 34108
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: (95 ]
in accordance with §605.0203¢1)(h), K.S., the exceution of thix dovumeni constifides un
aflirmution undee ponaltics of perjury that the fucts stated hereln are irue. 1 um aware

that ey folse information submitted in @ ducument o the Department of Siate consiitules
d third degree felony as provided for in $817. 155, F.5.
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JAMES W, oW EN.Q. asa .ijcmhcr I

KATHRINE M. OWENS., as ¢ Member
Date: Marchgwu Date: March Z_S:. 2024
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