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FLORIDA LIMITED LIABILITY COMPANY "0 2 <
‘._‘.‘ *“; ) g
ARTICLE I - NAME: T
The name of the Limited Liability Company is: 8041 SCPLLC : %ﬂ &

ARTICLE II - ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

PrINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
9220 Crystal View Court 9220 Crystal View Court
Fort Myers, FL 33912 Fort Myers, FL. 33912

ARTICLE HI-REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE: The Name and the Florida street address of the registered agent are:

Charles M. Kellv, Ir.

Name

2640 Golden Gate Parkway, Suite 305
Florida street address (P.0. Box NOT accepiable)

Naples, Florida 34105
City, State, and Zip

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 to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

*s Signature



TITLE: o NAME AND ADDRESS:
NICHOLAS G. LINDEBERG
9220 Crystal View Court

Ft. Myers, FL 33912

MANAGING MEMBER

REQUIRED SIGNATURE:

Signature of a member or an, orized representative of a member.
{In accordance with section #08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)
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FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.84 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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