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Dagusign Eavelape ID; F1EE2ADF-GBA5-44E 1-AT90-588383C 56434

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

12 Plains Head Lane, LLC
{Must contain the words “Limited Liability Company, "LLC. " or "LLCT)

Principal Office Address: Mailing Address:
8948 CHERRY OAKS TRAIL
NAPLES, FLORIDA 34114

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

8948 CHERRY OAKS TRAIL
NAPLES, FLORIDA 34114
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ARTICLE I11 - Registered Agent, Registered Office, & Repistered Agent’s Signature: ! -‘:S
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or! =0
another business entity with an active Florida registration.) - _'__
-
b
The name and the Florida street address of the registered agent are: I -:'-'E
ALV
Ioel L. Rosenlicht T o
=
Name 1
! e -

§94% Cherrv Oaks Trail
Florida street address (P.O. Box NOT acceptable)

Naples FL 34114
City State Zip
Having been named ax registered agent and to accept service of process for the above stated lmited liabiline company ai the

place designated in this certificate, I herehy accept the appointment as registered agent and agree fo act in this capaciey. 1
Surther agree o comply with ithe provisions of all stanes velating w the proper and complete performeance of my dutios, and |

am familiar with and aceept the obligaiions of my position as regisiered agent as provided for in Chapier 603, F.S.
DocuSigrad by:

Joud Fosumlict

N Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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Docusign Envelope 1D: F1EE2ADF-9BAS-44E 1-A780-988893C 56434

ARTICLE V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

.[.. I e _:’.ln“, -’ u“ .3 “ﬂ:g::'
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Joel L. Rosenlicht
8948 Cherry OQaks Trail
Naples, FL 34114
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(Usc attachment if necessary) Lten 3 @
ARTICLE V: Effective date, if other than the date of filing: . (OP'I‘IO?}‘;‘{L] :’j ’
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as
the document’s effective date on the Depactment of Stale’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

D gt By

Yol Kosdidt

Signature of 2 member or an authorized representative of a member.
This document s exceuted in accordance with seetion 603.0203 (1) ¢b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins,817.135. F.S.

Joel L. Rosenlicht
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$§  5.00 Certificate of Status (Optional)



