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LIABILITY COMPANY B 2,
L™
OF = 22
o 3%’1‘; )
oh 'y T
AVILA MANAGEMENT COMPANY, LLC - i
= 37
b= Rt
@ PF
ARTICLE S
s =
Name b

The name of this Limited Liability Company is AVILA MANAGEMENT COMPANY,
LLC (the "Company™).

ARTICIETI
Address

The mailing address and street address of the principal office of the Company is:

c/o Landmark Development Group
2154 Trade Center Way, Suite 3
Naples, FL. 34109

ARTICLEIIT
Duration

The period of duration for the Company is perpetual.

ARTICLE IV
Registered Office and Agent

The initial registered office of this Company shall be c/o Cummings & Lockwood, 3001
Tamiami Trail North, 4th Floor, Naples, FL. 34103, and its initial registered agent at such office
shall be CLASP Inc. '

Prepared by Thad Kirkpatrick, Esq.

Cummings & Lockwood

P. O.Box 413032 . H99000017902 O
Naples, FL 34101 . o _

(941) 262-8311

Florida Bar No. 398160
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ARTICLEY
Mazpagement
The Company is to be managed by one oF more mANAEETs. The name snd address
of the initial manager of the Comypany 1s:
Arnthor A_ Shafran
. 2154 Trade Cexter Way
Buite 3
Naples, FL. 34109
L f"— : -
Dated this A5-5. day of AN , 1999,
- By: _ -
Axthur A_ Shafran, Madaget and
Authorized Representative
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of AVILA

MANAGEMENT COMPANY, LLC (the "Company"), deposes and says:

L.

2.

Dated: ¢ ZZ%% .’3—[ , 1999

The above-named Company has at least two members.
The total amount of cash contributed by the members at this time is: $ 2,000.00.

If any, the agreed value of property other than cash contributed by members is: $-0-.
A description of the property is attached and made a part hereto.

The amount of cash or property anticipated to be contributed by members in the future is:

$-0-.

The total amounts of 2, 3 and 4 is $2,000.00.

By:
AT Rabager and

Authorized Representative
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In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of peérjury that the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED '
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is: AVILA MANAGEMENT
COMPANY, LLC.
2. The name and address of the registered agent and office is:
CLASP Inc.
c/o Cummings & Lockwood
3001 Tamiami Trail North, 4th Floor
Naples, FL 34103

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree io act in this capacity. Ifurther agree fo comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent.

DATED: 7% 22/ 1999,

N2880571.DOC 07/07/99

CLASP INC.
Registered Age

By:
Thad Kirkpatrick, {Vicg President
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

July 21, 1999
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SUBJECT: AVILA MANAGEMENT COMPANY, LLC
REF: W99000016793

66

We received your electronically transmltted document.

However, the
dooument has not been filed.

Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

Section 608.407(1) (), Florida Statutes, regquires the articles of
organization to set forth the right, if given, of the members to admit
additional members and the terms and conditions of the admissions.
Raference to the operating agreement/regulations is not sufficient.

Section 608.407{1) {£),

Florida Statutes, requires the articles of
organization to set forth the right, if given, of the remaining members of

the limited liability company to continue the business on the death,
retirement, resignation, expulslion, bankruptey,

or dissclution of a member
or the occurrence of any other event which terminates the continued
membership of a member in the limited lilability company. Reference to
the operating agreement/regqulations ig not sufficient.

Pleage return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your dogument, please
call (850) 487-6967.
Michelle Hodges

FAX Aud. #: HS2000017902
Document Speclalist Letter Number: 499A00037314

Division of Corporations - P.O. BOX 6327 -Tallabassee, Florida 82814

: : [Zoo0s
07/21/89 11:4% F1 Dept of State



