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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F I L E M
L/

ARTICLE | - Name:
BAAR -4 Py . 5

The name of the Litnitea Linbility Company is:

1368uategy Limited biability Company IA ‘hixt ﬂ ;- '“ér:S e S
TERIASSEE FLoRlp
-~ Y A

{Must contain the words “Limited Liability Company, “L.L.C.." or “LICTY
ARTICLE I - Address:
The mailiag address and street address o[ the principal office of the Limited Liabiliny Compurry is:

‘Mailing Address:

47251 Bonira Bav B)vd Unit 1905
Honita Spriogs. FL 3d 154

Priocipn) Office Address:

495} Bonita Bay Blvd Unit 1903
Bonitu Springs, FL 34134

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You omst designate an mdividual or

another business entiry with an active Florida registration.)
The name and Lhe Florida street address ot the registered agent are:

C T Carparation Svsleal
Name

1200 South Pine Isfand Road
Fiorida smeet address {P.0, Box NOT acuepinbl)

33324

Florida
City State Zip

Plantation

Having heen named as registered agens and (0 accep! service of process Jfor the above stated limited liability compurny il the
place desigrared in this cortificate, | hereby accept the appointmerit 45 registered agons amd agree to uct in this capaciiy. |
further agree to comply with the provisions of alf stanutes relating fu the proper und complete performance of my duties. and !

am familiar with and eccept the obligations of my position as regisiered agen! as provided for in Chapter 603, F.S.
C T Corporation Svstem C ,\]\‘\,\,“»ﬁ‘ﬂk ‘.@lﬂf chmmmry

By:

Registered Agent's Stenature (REQUIRELY)

(CONTINUED)
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ARTICLE 1V~

The name and address of each person awborized to manaye and control the Limited Liability Company:
Title:
"AMBR"

Avthorized Member
"MGR" = Magager

AMER

John Snliivan

A93] Bonitz Bay Blod Unit]o05
‘Bots Spirings; FL- 34134
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{Use atachmant if necessary)
ARTICLE V: Effctive date, if otber than e dawe of filing:
the date of filing.)

- . . (OPTIONAL}
the document's effective dare on (he Department of State’s records.

b
(if an effective date is listed, the date must be specific and canaot be more than five business days prior 1o or 90 days after
Note: Ifthe date mseried in this block does nof meet the applicable siatitory fling reguirements, this date witl not be listed as
ARTICLE. ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

Signature A4 member or an authorized representative of a member.

This document ixexecuied in accordance with section 603.0203 (1) {b), Florida Statures.
[ am aware that any false nformation submitted in a document 1o the Deparunent of Stue
constites a third degree felony as provided for in s.817.153. F.S.

Joes sSullivan

Typed or prineed nume of siguee

3125.00 ¥iling Fee for Articles of Organization and Dexignation of Registered Agent
3 30.00 Certified Copy (Optional)
b

5.00 Certificate of Status (Optinnat)
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