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ARTICLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nenic;
The nume of the Limited Linbility Company is;
321 RosemaRy RipGe LLC
(Must end with the words “Limited 1iability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailizg Address:;
3570 Haldoman Creek Dr, #114 3370 Haldeman Creck Dr, #114
Naples, L. 36112 Neples, FL 341]2

ARTICLE 11l - Rogisterad Agent, Registered Office, & Registercd Agemt's Signature:
{The Limited Ligbility Company cannot serve a5 its own Registered Agent. You must designate an individuat or
ancther business entity with an attive Florida registation.) :

The name and the Florida street addresa of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 181-330
Florida street address (P.O. Box NOT acreptabie)

NAPLES FL 34102
Clty Zip

Having been nomed ax regisiered agent and to accept service of process for the above Stated limited liability company o
the place designated in this certificate, | hereby accept the appointment as registered agent and agree (o aci in this
capacity. i further agree to comply with the provisions of all statules relating 1o the praper and complete perjormunce
of my dutles, and [ am famitigr with and accept the obligations of my position as registered agent us provided for in
Chapter 605, F.5.

Agents and Corporations, Inc

Byi s " : -
chtsﬁ.d Agent’s Sigasture {Requiced) b
Joho L. Williams, President -
oy
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ARTICLE {V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Mame and Address:
"AMBRY ~ Authorized Member
"MGR" = Manager
AMBR/MGR James P LeMastus
1570 Haldeman Creek Dr,#114 o
Napies, FL. 34112 e %
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{Use aitachment if necessury)

ARTICLE V: Effective date, if other tha the date of filing: . (OPTIONAL)
(If an cffective date is fisted, the date must be specific and cannot be morc than five business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: y\

-

- L3
Signature of 8 member or an authorized represertative of a member.
(1n accordance with section 605.0203 (1) (b), Florida Statuigs, the exccution of this docuiment
constitutes an affizmation under the pepalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document to the Department of Stete
constitutes a third degree feloay 8s provided for in 5.817.155, F.8.)

—— T - . Iy
CYEFFERY  PARRISH-
Typed or printed name of signee

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

£ 30.00 Certificd Copy (Optional)
§  5.00 Cemificate of Status {Optional)
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