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ARTICLES OF ORGANIZATION
OF
GODDARD AVENUE, LLC

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Revised Limited Liability Company Act.

ARTICLE |
NAME

~J
o
r~3
or

The name of the Limited Liability Company is Goddard Avenue, LLC.. -
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ARTICLE II S
PRINCIPAL OFFICE a2
I, =
'1]( . Th
The mailing address and street address of the principal office of the Limited, Lialility
e -
71 ~]

Company is 370 Lee Avenue, Boca Grande, FL 33921,

ARTICLE 11
DURATION

The Limited Liability Company shall have perpetual existence, commencing on the date

of the filing of these Articles of Organization.

ARTICLE IV
PURPOSE

The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.

ARTICLE V
MANAGEMENT

The Limited Lability Company is to be manager-managed. The name and address of the

Iniual Managers are:

Maria B. Church
370 Lee Avenue
Boca Grande, FL 33921
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Emily W. Church
331 Cardinal Ct.
Mill Valley, CA 94941

Laura C. Wilmerding
62 Beacon Street
Chestnut Hill, MA 02467

ARTICLE VI -
INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT -

R

The street address of the initial registered office of the Limited Liability Corh-{p_ally 5999

N

(2] f
Vanderbtlt Beach Road, Suite 612, Naples, FL 34108, and the name of the initial reg:i_’ét'ered ’Eécnl i
B S

of the Limited Liability Company at that office is David Ruben. =2 a
M

IN WITNESS WHEREOF, the undersigned, being an authorized representative of the

Member of the Company has excculed these Articles of Organization th

10" day of January,

/ '
DAYID RUBEN '
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 FLORIDA STATUTES, THE
UNDERSIGNED ON BEHALF OFF THE ABOVE STATED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT ACCEPTING THE DESIGNATION AS THE
REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

l. The name of the Limited Liability Company is Goddard Avenue, LL.C.
2. The name and street address of its initial Registered Agent and initial Registered
Office are:
DAVID RUBEN L3
999 Vanderbilt Beach Road, Suite 612 i- e =
Naples, FL 34108 s =7
I": —_ ===

Having been named as registered agent and to accept service of process for thc abovc stated
[.imited Liability Company at the place designated in this Certificate, | hcreby accept the ¢
appointment as Registered Agent and agree to act in this capacity. | further agree to. comply)wuh
the provisions of all statutes relating to the proper and complete per of my duhc:ﬁmd [

am familiar with and accept the obligations of my poml?vs egiste

o
DA RUBEN

Date: January 10, 2025
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