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ARTICLE I - Namet
The name of the Limited Liability Company is:

Ari's Eco-Literary Tours, LLC

ARTICLE I - Address:
The mailing address and strest address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
740 Iigh Pincs Drive 740 Uigh Pines Drive
Naples, FL 34103 Napliea, TL 34103

ARTICLE 11 - Regigtered Agent, Registered Office, & Registered Agent®s Signature:
The name and the Florida stroet addrass of the registered agent are:

Thomas ¥. Hudgins
Name

79) 10th Srtreet South, Suite B
Flerida street address (P.O, Bux NOQT nocuptable)

Naples, FLORIDA. 34102

City, State, and Zip

Having been named ax registered agent and 1o accept service of process Jor e above stated Fmited liability
company at the place designated In this certificate, T hereby accept the appointment as registered agent and
agiee ta act in this capacity. 1 further agree to comply with the provisiens of all statutes relating to the proper
and complete performarice of my duties, and I am famitiar with and accept rhe obligations of my position as
registered agent as provided for i er 608, Florida Statutes..

4 chWAgcnt’s Signaturc
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ARTICLE 1V- Munagcer(5) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows:

Title: Narg and Address:
"MUGR" = Manager

"MGRM" = Managing Member

MORM arthur G. Ritas

740 1ligh Pines Drive

_Naples, F1 34103

{Usc attachment 1f necessary)

NOTE: An additional articlc must be added if an cffectlve date is requested.

REQUIRED $1GNATURE:

(Gt B Litas,

Sigiature of @ member or an authorlzed Ieprescatative of @ member.

{In accordanco with seciivn 608.405(3), Florida Statutes, tha execution

of this document constituies an affirmation under the penultics of perjury
thet the facts staied hercin are truc.)}

_Arthur G, Ritas T
?1‘ypod or printed namc of cignee

Liling Fees; _

$100.08 Filing Fee for Articles of Organization
§ 25.00 Desigmation of Registerod Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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