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LIMITED LIABILITY COMPANY

Abel Enterprises, L.L.C.
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ARTICLES OF OQRGANIZATION FOR FLOMRIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name: .
The name of the Limited Liabiity Gompany s Abel Enterprises, LL.C.

ARTIZLE i — Address: .
The mailing addres= and streat addrees of the principal office of the Limited Liabdlity

Company is: 222 Belle Drive, Salsuma, FL 32189.2700

ARTICLE Il — Registored Agent, Registered Office, & Registorad Agent's
Signaturae:

The rarme and the Florkda street address of the reqistered aoent ara: W q l

Agcnty and Carpomtions, nc. D _\DD
Suliz E, 773 47 Averum North F7
Naples, FL 341402

Having boeen ramaed as regisicred agent and to accept sarvicas: of process far Hie above stzlod
Simitnd iabidy company al the place desiasted in this corlificate, § hereby accepnt the

% as egizterad agent and sored to adt in this capacily. f nther agrae 1o comply wih
tha prowisions of A sfefulss ralating o the proger and compiate perfanmancse oF my dutios, and 1
acm fawmffarm:_bgndmmn obligaticny af My posiion as rogisterad agent as providged for in

fg. 2&*2‘ _

Reagistered Agent'e Signaiura

ARTICLE (Y - Management (Check box if applicabls.}
o The Limited Lrabilily Company k to be managed by one managar or more

managers and is, therefone, q manager — managed company.

{An additianal article must be added if an effoctive date s reqpested)

« member or an authorized repnesontative of a member.

{in & with waclion 608408{3}, Finidaa Stantes, the exe=cution
of this documant conatitutes an affimation under the penatiios of pegury
then the facts wtrd horaln e ue}

Jana E. AbEL
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