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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTYCLE I - Name:
The name of the Limited Liabitity Company is:

Fort Myers Dislysls Investors, LLC
(Must end with the words “Limited Lisbllity Company, *L.L.C.," or “LLC.")

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

ARTICLE I ~ Address:
Principa)] Office Addresa: Maijling Address:
3227 L.ee Boulavard « Unit D
Lahigh agres, Fiorida 33074

3227 Lee Boulovard « Unit D

Lehigh Acres, Florfta 33979
ARTICLE I - Registered Agent, Registered Office, & chistmd Agent’s Signature;
{The Limited Liakflity Cn‘mpmw oaningl seTve as fts own Registersd Agent, You must dulgmu: #n individua! or enother
business entity with &n active Floridn rogistration.)
—
Tho name and the Florida street address of the registered agent are: = =
Ankush Gulati >5 :u:-
sh Gulat S om
Name . 3: 5;71 {g r?
’ = N i
3227 Lea Boylevard - Unit O r: M - ’r o
Floride street addrass (P.O. Box NQT accepteble) N = T
~en
Lehigh Acres YL 33971 B g = .@ -
City, Btale, and Zip ﬁ r_'j; ’

Having bezn namad as registered agant and to acespt service of provess for the above sratcd Mﬂed
iability compary at the place dasignated in this certificate, I hereby accept the appointment as

regisrersd agent and agree to act in this capacity. I further agree to comply with the provisions of

eyformance of my duties, and I am fgmillcr with

; ter 08, F.5..

all statules relating 1o the propar and compley
and accept the abligations of my position as
F:W QUIRED)
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ARTICLE IV- Manager(s) or Managing Mezmber(s):
The name and address of each Manager or Managing Member ia as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" &= Managing Member
MERM Ankush Gulat
3227 bae Bavlevard - Unlt D
Lohigh Acres, Flerida 33971,

ke

iy,
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Y
28 Wy 92 834£102

(Use attachment if neceassary)
. [OPTIONAL)

ARTICLE, V: BEffective date, if other than the date of filing:
{If an effective date iy listed, the date must he specific and canvot be more than five business days

priotr to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

red represehtative of 8 member.

{lo accordance with section 608.408(3), Florida Statutes, the exccution of thia document
oonstitutes an afficmation under the penalties of perjury that the facty staved harein are true,
1 am awars that any false information submitted in a document to the Department of Stofe

conatitutes o third degrea felony as provided for in £.817.135, F.8.)

Ankysh Gukan
Trped or printed name of slgnes -
Filing Fagg:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optignal)
$ 500 Certificate of Statue (Opéonal)
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