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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITUD LIABILITY COMPANY : g

ARTICLE [ - Nume: N

The pame of the Limited Liobility Company is:

-
=X

NoGUEss LLC el
(Must end with Lhe words “Limfted Liability Company, *1..L.C..” or “L.LL ) e
o

ARTICLE 1l - Addreas; .
The najling address and streef address of the prineipal office of the Limited Liability Company is.

Principal Oflice Addruss: Mailing Address-
7300 PENZANCE BLVD., APT. 506 7300 PERZANCE BLVD. A"l 506
FORT MYERS. FI. 331966 FORT MYFRS, L, 33966

ARTICLE IIT - Registercd Agent, Registared Otfico, & Registered Agent's Signaunc:

(The 1.imited Liabiiity Compoay cunnot servo as its own Registercd Agent. You muist deslgnite an individual we
another husiness cotity with an active Floridn registration.)

The name and the Florida street address of the registered apent are.

AGENTS AND CORPORATIONS, INC.

Namc

300 FIFTH AVENLUE SQUTH SUITE 101-330
Florida strect address (.0, Box NOT seceptahle)

NAPLES FL 34012
Ciry Zip

Having been named as registered agunt und io aceapr service of process for the above stated limited liebiliny compony at
the place deslpnated int this certificate, I hereby acegpmthe appointment g rogiviersd agent and ayrac 1o oct in this
capacity. ! furthe axrec lo comply with the provisions of afl statuges rehuting 10 the proper und complese performance
of my duties. and { am famitiar with and uccept the nMigations of my position ax registered agent as provided for in
Chaprer 603, F.5..

Agents and Carporstions, Ine.

‘M-"-——-"
Agent’s Signature (Required)
John L. Williamy, President

(CONTINUED)

Poge 1 of2



DEC-12-2017 13:26 From:382-575-1642 Paoe:373

ARTICLH IV
The pame and address of cach person wuthorized to manage and control the Limiled Liability Company:

Tide: Name auy Address:
"AMBR" - Authorized Member o
"MGR” -+ Manager

MGR SHARON NOGUESS
7300 PENZANCT RIL,VD.
APT. 506
FORT MYERS. Fl. 33966

{Lls¢ stitachment if necessary)
i
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(¥ an effective duc is listed, the dute must be specific snd cannag be more than Fve s days prior to or W) duys after
the date of filing )

ARTICLE VI: Otier provisions, if any,

REQUIRED SIGNATURE: ,%/M/LN""MI L/ Z«f}w—drd—

Signanwre of avmember o1 an aulhorized represcniative of:a memnber.
(Ta accordance with section 605.0203 (1) (b). Florida Stankes. the exection of this docuiment
constitutes an aflirmidion under the penaliies of perjury that the facts stted berein are true.
I am aware that any false inlonution submitted in o docwnent to the Depaniment ot Stale
ronstitutes A third degree felony u3 provided for in 5.817.155, F.%.)

__SUARONNOGUESS =
- . - ~ - ——— -P - -

Typed or gTifted Tame of signce ZES

& o

Filing lces: e m

$125.00 Filing Fee for Asticles of Orzanization and Designation of Registercd Agant - o

$ 30.00 Ccrtified Copy (Optional) - o r
S 5.00 Certificate of Status (Opticnal) AP
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