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ARTICLES OF ORGANIZATION

OF
A SIGN-IT, LLC
<2,
26 7
i 7 e

The undersigned hereby certifies that the Members named herein hav”éég;soﬁated/g{\

together for the purpose of becoming a Limited Liability Company under Fioﬁ'féa' Statlites <
Chapters 608, providing for the formation, rights, privileges, and immunities{bf. limifgd
liability companies for profit and the following Articles of Organization are hereby-ddoptag.

e
b
ARTICLE L
NAME

The name of the Limited Liability Company shall be A SIGN-IT, LLC.

ARTICLE H.
DURATION; EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, commencing as of the date

on which these Articles of Organization are filed with the State of Florida Department of
State.

ARTICLE HI.
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Limited Liability Company and the street address of the

principal office Limited Liability Company is 18644 Winter Haven. Fort Myers, FL 33912,
ARTICLE IV.

INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 18644

Winter Haven, Fort Myers, FL 33912 and the name of its initial registered agent at such
address is DIANE K. BERNET. , . :



ARTICLE V.

PURPOSE LD
Do
This Limited Liability Company may engage in any activity or busm%s per@tted)
under the laws of the United state of America and of this State. S %
ARTICLE V. '=;,"‘

MANAGEMENT

The Limited Liability Company shall be Manager managed in accordance with the
Operating Agreement of the Limited Liability Company. The names and addresses of the
initial Managers are as follows:

DIANE K. BERNET
18644 Winter Haven
Fort Myers, FL 33912

The undersigned, being one of the Members of the Limited Liability Company,
hereby certifies that the foregeoing constitutes the Articles of Organization of A SIGN-IT,
LLC.

Executed by the undersigned on @'b{_@_ sy 74,2008,

A SIGN-IT, LLC.

sy Ftane K Wz%y

DIANE K. BERNET, President




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
<
n
PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.@; FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT ‘THEF

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OF{{-'-I_@E ANDA

REGISTERED AGENT IN THE STATE OF FLORIDA. PR
T 2
1. The name of the Limited Liability Company is: %‘;’:‘:A "‘Zp
e
A SIGN4T, LLC ¥

2. The name and the Florida street address of the registered agent and office are:

Diane K. Bernet
18644 Winter Haven
Fort Myers, FL 33912

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree o act in this capacity. 1 further
agree to comply with the provisions of all statutes relating o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent as provided for in Chapter 608, F.S..

(Signature)




