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ARNCLES OFORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Civerin fovestments, LLC

(Must contain the words “Limited Lizhility Company, “L.1.CL.7or "LLECT

ARTICLE I - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Privcipal (HTice Address: Mailing Address:
204 6th Street Sowh 2040 6th Stregt Sewh
Naples, T'l. 341032 Naples, FE 34102

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Regisiered Agent. You must designate an individua] or
another business entity with an active Florida registration.})

The name and the Florida street address of the registered agentate:

C T Corporation Svitemn
M

200 Sownh Pine sland Road
Florida streei address (1.0, Box XOQT acceptible)

Plantation 1. 13324
Civ State Zip

Having been named as registered agent amd to geeept service of process for the above stated limited liobilite company of the
place designated fn this cersificate, Fhereby accept the appoimment as registered agent und agree te act in #1s apacity, [
fwther agree o compluswith the provisions of afl stiatesretating vo the proper and complete performance of 'an duties, and |
am familior with and aecept the obligaiions of my posinen us regrstered agent us provided for inClyper 603, 7S
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ARTICLE IV
The name and address of each person autharized o manage and control the Limited Liability Company;

"AMBR" = Authorized Member
“MGR" = Manager

MGR Ravmond M. Guciin
2040 dih Street Southy
Naples, Florida 33102

(Use attzchment if necessary)

ARTICLEV: Effective date, if other than the date of lifing: AOPTIONAL)
(I an effective date is listed. the dite must be specific and cnnnot be more than five business davs prior to or 90 days after
the date of filing.)

Note: |lthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions. ifany.

BEQUIRED SIGNATURE:
AKinberdy L. Clodrasn

7
Signature of a membeFor un sutiorized vepresentative of a member.,

. =~
L
This document is executed in accordance with section 605.0205 (1) (b). Floride Statules,- %
| am aware that any talse information submitted in a document to the Department of bme ;_ SN
constitutes i third dtuu felony as provided for in s 8171535, F.5, ; — 3
Kimberly 1. Johnson, Incorporator i C|O i
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