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ARTICLES OF ORGANZATIONFOR RLORIDALIMITED UABLITY COMPANY
ARTICLE | - Narner
The nams of the Limited Linbility Company is:

2004 ROLLINS DRIVE FL, LLE
{Must &nd with the words “Limited Listiiity Company, "LLC..” or "LLC™)

ARTICLE f - Agdtress:
The mailing address and strect adidress of the principal office of the Limited Liability Company is”

Principal Office Address: _Mailng Addrass:
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ARTICLE 1Il’- Registared nt, Registered Office, & Registsred Agent's Signature:
(The Limited Lisbility Company copnot sarve as its own Registered Agent. You must designate va individuml or
amother business entity with an sctive Florida regisiration.)
The name und the Florida sweet address of the registened sgent aro:

AGENTS AND %(}RPORA'HONS, INC.
ame

300 FIFTH AVENUE SOUTH SUITE 101-330
Florids street addness (P.0. Box NOT acceptable)

NAPLES FL 34012
: Ty Zp

Having been named as registered agerd and fo acoepl service of process for the abowe nigied limited lishility company a:
My picee designated In this certificaty, § harelyy accept the appointment gy registered age and agree 1o oc in this
capacity. I further ggrea o comply with the pravisiors of alf statutes relaing 1o the proper and complete performance
of my duties. and | am familiar with and accept the ohligosions of my position a3 registered agert aF prowided for in
Chapter 803. F.5.

Agent’s Signaure {Required)
John i Williams, President

{CONTINUED)
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ARTICLE IV- . o
The came and address of ch penson authorized to manage and eontrol the Limiod Lisbitity Comparry-
Te Name and Address:

SAMBR" ~ Authorized Member

"MGR" ~ Manager

MGR LALREN PEARLSTONE

600 went  L{Tw &t
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(Use attachment if necessory)
ARTICLE V: Effecuwe duic, if other than the dale of filing: - (OFTIONAL)
{If an effective date is isiad, the date must be specific and canbal be more than five business days prior to of 80 days sfter
the date of filing.)

ARTYICLE V1. Uther provisions, if any.

L] Y

REQUIRED SIGNATURE.

T SERatGg of o MEmber OF an FEEd representaive o a member.
(In accardance with seetvon 605.0203 (1) (b), Florida Stamiex, the execution of this document
constitotes an affimuation under the penahties of perjury thet the facts stated herein sre true.
1 2en aware that my felse informaton submitted in o docuraent 1o the Department of State

constitutas a third degree f@ as provided for ins.812.155,FS)

_ SAN L5 O AIGS
Typed or printed name of signee

. Fuing Feos:
5125.00 Filing Fee for Articles of Organization amd Desigration of Ragistersd Agent

$ 30.00 Cortified Copy (Optionai}
$ 500 Certificata of Status (Optional)
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