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ARTICLES OF ORGANIZATION
- FOR
- FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: ~ -Surface IMusions LLC

ARTICLE Il - Address
The mailing address and strect address of the principal office of the Limited Lizbility Company is:

HO04000103160

Pyrincipal Office Address: Mailing Address:
6230 Painted Leal Lane 6230 Painted Leaf Lane
Naples, FL 34116 Naples, FL 34116

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida sireet address of the registered agent are:
Brian Cromer

Mame

6230 Painted Leaf Lane

{P.0). Box or Mail Drop Box NOT Acceprable)

Naples, FL 34116

(City / State / Zip)

Having been named as registered agent and lo accept service of process for the above stated limited liability company

at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this__
capactly. 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 af my position as registered agent as provided for in

Chapter 608, FS.

egiStered Agent’s Signature =
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ARTICLE IV - Manager{s} or Managing Mermber(s); H04000103160

The d2me and address of cach Manager or Managing Member is as follows:

-

JTitles Namne and Address:

"MGR" =Manager

"MGRM" = Managing Member .
MGRM Brian Cromer - 6230 Painted LeafLane, Naples, FL34I6 '
MGEM Mitchell Medford- 2922 Banta Barbara Boulevard, Naples, FL 34116

{Use attachment ifnecessary)

REQUIRED SIGNATURE:

or authorized representative of 2

{In accordance with section 608.408(3), Floxida Statotes, the gieenﬂon of this L
document constifutes an afficmation ander the penalties of perjury that the facts -
stated herein are frue. )

Brian Cromer
Typed or printed name of signee
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