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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: _Frnsat & Wehb, LIC

{Name of Limited Lisbility Company

The enclosed Asticles of Organization and fee(s) are submitied for filing.

Please return all correspondence coacering Hiis matier to the fllowing:

Robert A. Lucas

{Name of Person)

Dinsmore & Shohl LLP

{Firm/Compaay)
1900 Chemed Center, 255 East Fifth Street
{Address)

Cincinnati, OChio 45202

{Cisy/Stsle and Zip Code)

For further information concerning this matier, please call:

Robert A. Lucas at¢_ 513 y 977-8109

{Nsme of Person) {Arca Code & Daytime Telephone Number)
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STREET ANDRESS: MAILING ADDRESS: T

Regisiration Section Registration Section AL
Division of Corporations Division of Corporafions

409 E. Gaincs Swreet

Tallahassec, Florida 32399

2.0, Box 6327
Tallshassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namc:
The name of the Limited Liability Company is:

Ernst & Webbk, LLG

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Princinal Office Address:

Mailing Address:
9563 Barcanil Way

963 Barcamil Way

Neples, FL 34110

Naples, FL 34110 “OF04

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registercd agent are:

Charles #%. Webb

City, State, and Zip

i
I

T TS

P

- MName -
963 Barcamil Way 1,-;—: r:; -
Florids street address (P.O. Box NOT acceplable) ; L -
e I

Naplea ELQR!DA 35110 ; 3 5

Pty N
Having been named as registered agent and to accept service of process for the above staled limited fiabil
company af the place desigrnated in this certificate, | hereby accept the appointment as regisiered agent and
agree to act in thix capacily. I further agree to comply with the provisions af ali statutes relating to the proper
and complete performance of my dulles, and | am fomiliar with and accept the obligations of my pasition as.,
registered ngent as provided for in Chapter 603, Florida Statules..
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Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name & dd :
"MGRM" = Managing Member
MGEM Charles R. Webb
963 Barcsmil Way
Naples, FL. 34110
MGRM

Robert Ernst

26042 Clarkston Drive

Bonita Springa, FL 34135

{Use attachment if necessary)

NOTE: An additional articke must be added if an effective date is requested.
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. Signature of & member or m :uﬂl;rized representative of a member, ”f,ﬂ, =
ER
{In accondance with seciion 608.408(3), Florida Statutes, the cxecution =oe 3
of this document constitulcs an alfrmation under the penaitics of perjury =
that the facts staied hereip arc true)) .
By o ___Charles SMER—=\ebb
Typed or printed oame of sigitee 963 Barcarnil Way »
Naples, FL. 341 1‘3, .
$100.00 Filing Fee for Ardcles of Orguniation
§ 2500 Designation of Reglstered Agent
3 32.00 Certdfizd Copy (Optional)

S 500 Certificate of Strius (Optional)
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