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ARTICLES OF ORGANIZATION

HO3000337813

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name

Thename of the Limited Liability Companyis: Gerald Amthony Merola, LLC
ARTICLE T - Address

Themaiting address and street address of the principal office of the Limited Lisbility Company is:

Principgl Office Address:

Mailing Address:
50 Cajeput Drive _ 56 Cajepnt Drive
Naples, F1, 34108 Naples, FL 34108

ARTICILE Il - Regisiered Agent, Registered Office & Regiéfered Agent's Signature
The name snd Florida street address of the registered agent ave:

o .
Gerald Anthopy Merola R =
’ 5n oL =2
Naine 2 e
e =
50 Cajeput Drive 7 e =T
(F.O. Box or Mail Drop Box NOT Accepuable) A
s
T -
Maples, FL 314108 3
{City / Sinde [ Zip)

Having been named as registered agent and to accept service of process for the above stated limited linbtlity company
al the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacily. 1 further agree fo comply with the provisions of all statutes relating 10 the proper and complete performance

af my dutles, and I am familiar with and accepi the obiigations of my pasition as registered agent as provided for in
Chapter 608, F.§.
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‘ vl
Registered Ageni’s

ipnature # Gerald Anthony Merola
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ARTICLETV - Manager(s) or Managing Member{s):

Thename and address of cach Manager or Managing Member is as follows:
Title:

Name gnd Address:
"MGR" = Manager

HO3000337813
"MGRM" =Managing Member

MGR

Gerald Anthony Merela - 50 Cajeput Drive, Naples, FL 34108

{Use attachment if necessary}

REQUIRED SIGNATURE:

X

Signature of 2 member or anthorized repredentative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of thig .
decuxaent constitates an affirmation nuder the penaites of perjury that the fact§”
stated herein are true. )
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