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ARTICYLES OF ORGANIZATION FOR FLORIDA, UMINTED LIARILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company In: =~
: =
(Must end with the words “Limited Lisbility Company, “L.1.C,," or "LLC.") -z
~o
ARTICLE IT - Address =
The mailing address and strect address of the principal office of the Limird thilitthmmy is: gl 3—%
LT
Erinctpu) Office Addreast Malilng Address; g
J8D6 Plceady Cirgla 1am0 o
Capa Coml. FlL 330913162 ]

ARTICLE [11 - Registered Apent, Reglstered Offlce, & Reglatered Agent’s Sigusture)

(The Linsted Llabllity Company cannot serve as ita own Rogistered Agent. You must designate an individunl or
inother business entity with an notive Florida reglatration.)

The name and the Florlde street address of the registercd agent are;

Kevin Schoanses

Name

Plorida street addrexs (P.O. Box NOT roceplable)

Capg Coral Fi, 33681-3182
City Zip

Having besn namedd as regivicred ageint and to accept service ly’pvmn for the abau staled fimied Hability company at
the place designated in this cotificase, I karwhy acuprl hapetpy g
capacity. ] firther agres to comply with the pre
of my duties, and ! o famillar with and occept

AM -0300




efax (4/4) 11/24/2014 10:55:16 AM -0300

I
" |
{
!
ARTICLE 1V~ I.
The name and eddress of each pervon avthorized to manage and sontrol the Limited Liability Company: > ,
3 o
Tifte: » HNamg and Addresy; = I
*AMBR" = Authorizad Momber AT o
"MGOR" = M“‘sgr L LLC - ¥y (-:3 . 4
ST5 Erovarty Invesimant, TP , e
3808 Plcoadly Cirglo— L L
Cape Coral L 33894-3162 D ¥ -
W] I o
AMBR Kevin Schoensen = L
1606 Plocadilly Cligle e
Cape Coral, Fl. 39013162 Pow '
)
[ase
i
(Use attachment If necessary) ;
ARTICLE V1 Effective data, if other than (oo data of fling: (OPTIONAL) !
(If an effective daty iy Hated, the dute must be spacific and cannot be more than l'mbnineudmprlu to or 90 days after '
the date of filing.)

AR’I‘ICLB Vll Olh.u pmvishm. i!my

REQUIRED SIGNATURE,

authol represenis L] r.

&80 authorized tive of & maembe

{ln mﬂcn £03.020% (1) (b), Plorida Statutes, the exeoution of this docummi
constirites sn affirmation under the pcnllls.nl of pegjury that the facts stated horsin are Irue,

1 om aware that sny fabse information submitted m a document to tho Departrment of State
conatitutes & third dogree Telony e provided for in 1,317,155, F.8.)

Kavin Schoensea
.Typed o¢ printed name of stgnee

Filing Fees:
$125.00 Filing Feo for Articles of Organization asd Deslgnation of Ragistered Apent
$§ 30.00 Cortifled Copy (Optisnal)
§  5.00 Cartificate of Statuy (Optional)
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