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ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F 1 I_ E D
ARTICLE I - Nawvta: T
The name of tbe Limlted Linbility Corupany is:

2L HAY |0 PH 3: |

Naples Esplanade Escape LLC
{Mus1 conlain the words "Limiled Liability Company, “L.L.C.," or "LLC™} TALL - : {,'-'.’ Ca
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ARTICLE IX - Address:
The mailing address sod sireel addreas of Lhe principal effice of the Limited Liability Company is:

Principal Offjce Addvess: Mailing Addrass:
9 Starpazer Dve 9 STARGAZER RNRIVE
Enstport, New York 11541 EASTPORT, NEW YORK 11941

ARTICLE II - Reglateved Agent, Registered Oiﬁce, & Roglstered Agent’s Slgnature:
{The Limiled Linbllity Company capnot azrve ns la own Registersd Agent. You wust designate an individual o
another bupiness entity with an aclive Florida regisiralion.}

The name and the Florids street addross of the registered agent are:
JINCORPORATING SERVICES, LTD.

Nazme
1540 GLENWAY DRIVE
Florida street oddress (P.O. Box NOT acceplable)
TALLAHASSEE pgrorppa 32301
City Siate Zip

Having besn namned as rogisiered agent and io accept service of process for the above staied limited liability company at the
place dexignated In this certificate, 1 hereby accept the appoiniment as registared agent and agres to oct in this copavity. 1
fuurthar agree to comply witli the provisions of all statutes relating fo e proper and complele performance of iny dutles, and I
om familiar with and accept the obligations of my position as ragistered ageni as provided for tn Chapter 605, F.5.

/8/MELISSA MOREAU
Reglsiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-

The name and address of each person aulborized lo manage and conirol the Limited Liability Company:
Title:

Namoand Addrgss:
R* = Authorized Member
"MGR" = Manager

Rownard Plote Jr, mer

9 Staranzer Drive, Easlport, New York 11941

Desirves Pinto, mgr

[ive 1t New Yo

(Uso aitachment if necessary)

ARTICLE V: Bffective dale, if other han the date of filing:

. (OPTIONAL)
(If an effective date Is Usted, the date mast be spectllc and cannot be move than five buslness days prior fo or 90 days alter
the date of Aling.)
Note; If the dafe inseried in (his b

lock does not meet the applicable stutory filing requiroments, this date will not be listed a3
the documeni’s effcctive date on Lhe Depariment of State’s eccoorde

ARTICLE V1: Olher provisions, il eny
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Slgnntura of & member or ap authorlzed v lucntadve ol a member, ' -= -
This document i3 executed in accordance with scetion 605.0203 (1) (b), Plorida Slnmru - = —
I am aware thet any folse informatlon submitled in a document to the Department of Sluta n .
constitutes a third dogres felony ns provided for in 5.817.155, F 8. uv o rﬂ
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Fdward Pingo Jt, R T
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