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ARTHLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE [ - Nasme!
The name of the Limited Lizbility Company is;

Parricia A Ottolini, LLC
{Must end with the words “Limjted Liability Company, "L.LC." or "LLC,™)

ARTICLB IJ - Addruss: D s
The mailing address and street address of the principst office of the Limited Liability Company is: = Sroen
o
Principal Office Address: Mailing Address: =B B
1231 Beach Road 13504 Blake Drive L {,«i«r-w
Englewood, FL, 34223 Port Charlotte, FL. 33981 oy = i
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ARTICLE Il - Registared Apont, Registered Office, & Registered Agent's Signature: g
(The Limited Liability Company cennot serve as its own Raglatered Agent, You must dedignate an individua) or

anathor business entity with an active Florida segistration,)

The name and the Florida streat address of the repgistered agent are:

AGENTS AND CORPORATIONS, INC.

Neme

300 FIFTH AVENUE S6tYTH SUITE 101-330
Florida street address (P,O. Box NOT acceptable}

NAPLES FL 34012
Ciry Zip

Having been named ay ragistered agent and to accept service of process Jor the shove srared lmited linbility company at
tha place designated in this certificate, I herchy accept ihe appoiniment as registered agent and agree to act in this
capacity. 1 further agree 1o comply with the provisions of all statutes relating 1o the proper and compléte performance
of my duvies, and ! am familiar with and accept the obligations of my pesition as registored agent gs provided for in
Chapier 605, F.S..

Agents and Corporations, Inc.

By:
cgiadtd Agem's Signature (Required)
John L. williams, President

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized t reanage and controi the Limited Lizbility Compeny:

Title: Namo and Address:
"AMBR" = Authorized Member
"MIGR" = Manager
AMSER PATRICIA A. OTTOLINI
1231 HEACH ROAD ;;
ENGLEWOOD, FL 342231 e e
IR oo :]ME
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(Use antachment if necessary)
. (OPTIONAL)

ARTICLE Vv: Effective date, il other than the date of filing:
{If amx effactive date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 doys after

the date of filing.)
ARTICLE V1: Uther provisions, if any.

REQUIRED SIGNATURE:
(sticiay () (Ol
Signatuse Ty cenber or an authorized representative of u ember,

(In accordance with section 605.0203 (1) (b), Flovida Staruics, the execution of this document
constituies an affirmation under the penalties of perjury that the faces stated herein are true,
I arn aware that any fale information submitted in a document to the Department of Sig1z

comstifutes a third degree felony as provided for in 5.817.155, F.8.)

PATRICIAA OTTOLINT . _
‘Typad or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Centified Copy (Optional)
§ 500 Certificate of Statvs (Optional)
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