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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY S
2
ARTICLE I-Name: T
i e
s . g sy . i
The name of the Limited Liability Company 1s: i oy
C & R of Florida, LLC o =
©
ARTICLE II-Address:

The mailing address apd stre
is:

et address of the principal office of the Limited Liability Company

8805 Tamiami Trail North, #162
Naples, FL 34108

ARTICLE IV-Management:
The Limited Liability Company
addresses of ini

is to managed by co-managing members and the names and
tial co-managing members are:

g
Co-Managing Member

Rob}art G. Ghaphe, Co-Managing Member
Address:
7074 Barxington

. Address:
Circle, #201
Naples, FL 34108

2338 Immokalee Road #401
Naples, FL. 54110

ARTICLE VII - INITIAL REGISTERED OFFICE AND AGENT

The name and addxess of the initial registered agent and office of this company is:
JANE YEAGER CHEFFY, Attorney at Law, 2375 Tamiami Trail North, Suite 310, Naples,
Florida 34103.

I agree as Resident Agent to accept Service of Proces
prescribed hours;

s; to keep the office open during

to post my name {and any other officers of said corporation authorized 1o

accept service of process dl the above Florida designated address) in some conspicrous place
in office as required by law.
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