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ARTICLES OF ORGANIZATION FOR FLORIDA Y.IMITED LTABILYTY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Cotmpany is Clfrd Fort Myers, LLC.
ARTICLE II - Address:

Thft matling address and street address of the mincipal offics of the Fimited Liabili
Contpanty is 6215 Stone Road, Suite 100, Port Richey, Florida 34668, '

ARTICLE 001 ~ Registered Agent, Registered Office, & Registered Apent’s Signatwre:
The: name ged Florida street address of registered agent are:

Mzk L. Omstein
240 Highlmd Avenne
Orlando, Florida 32803
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