RECEIVED

Lealie Sellers 8(G04323622 - P

Florida Department of State

(02/04) 11/22/2024 01:00:25 PM

L2HC00USZ080 X

Note: Please print this page and use it as a cover sheet. Typc the fax audit nurnber
(shown below) on the top and bottom of all pages of the document.

(((H24000388890 3)))

OO 0O

H2400038888034ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 128168088817
Phane : {B55)498-5500
Fax Number . (8209)432-3622

*¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

Emall Address:

FLORIDA LIMITED LIABILITY CO.
SCNC 119, LLC

[Certificatc of Status I o

[Certificd Copy ][ 1
Pagc Count I 03 J
[Estimatcd Charge [ s155.00 |
= o
(Ve o ;__
N ‘L
= il
o « = —rrs ==
L
o~
(9N} s
SR S o
2 El?gonlc Filing Menu Corporate Filing Menu Help
ST
= -.n

2S:9 WY L2 AGN 42

shiiiv e,

-

3IVLS J0 Agv, oo

G371



~ Leslie Sellers 8004323622 - . {(63/04) 11/22/2024 01:01:02 PM

Docusign Envelope 1D: 11818078-3C05<481C-BFB4-SFICCEBFET29

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000388890

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

SCNCII9, LLC
(Must contain the words "“Limited Liability Company, “L.1.C.," or “LLC.,™)

ARTICLE 11 - Address:
The mailing eddress and street address of the principal office of the Lirited Liability Company is:

Principal Office Address: Malling Address:
2640 Golden Gate Parkway 2640 Golden Gate Parkway

Suile 112
Naples, F1. 34105

Suic 112
Naples, FF1. 34105

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comnpany cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent arc:

Capitol Corporale Services, Inc.
Name

515 East Park Avenug, 2nd Floor
Florida street address (P.Q. Box NQT acceptablce)

Tallahassee FL 32301
City State Zip

Huaving heen numed as registered agent and to accept service of process for the above stated limited Lability company at the
pluce designated in this certificate, [ hereby accept the appoinement as registered agent and agree (0 act in this capacity. |
Jurther agree to comply with the provisions of all starutes relating to the proper and complete performance of my duties, and |
am familigr with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.S..

bbbt 2t \pichelle Ellis, Asst. Sec.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name und address of each person authorized to mansge and control the Limited Liability Company;
Samg aod Addesss;

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR David M, Harvey
2 aolden Gate Parkwav, Suijg 112
Maples, FI, 34105
(Usc atiachment il necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Naote: If the 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 State’s records, '

ARTICLE VI: Cther provisions, if any,

BEQUIRED SIGNATURE:
[Duul- Hraruiy
Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stute

constitutes a third degree felony as provided for in 5.817.155, F.5.

Dayid M, Harvev
Typed or printed name of signee 3
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