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AGRAPES, LLC

The undwsigned membure baraby certify that the undorvigned rasmbecs of this erganization
dusires to form & Limited Lability company under the Luwy of the State of Florida, providing for the
forynation, righte, privileges, and immunjtics of limited lebility conpanies for profit. We further
declare (hat the following Articlss shell be the Charter and gutharity for the conduct of businegs of
wuch limited Ysbility canpany.

SHARTER
ARTICLE I
NAME
The nams of the litmited lisbility company sball be JGRAPES, LLC
ARTICLE I1

The mailing address and streer address of the principal office of this limited liability
company shall be 1460 Clarer Ct, Fr. Myers, Flarida 331919,

ARTICLE I
DURATION

This limited lakility company shell exist until June 30, 2034, unless sooner disgolved ina
ranner provided by law or as pravided in the regulations adepted by (he memnbers.

THIS BOCUMENT PREPARED BY:
Theman K. Boardman

THOMAS K. BOARDMAN, P.A.
1400 North 15th Strest, Snite 201
Iruokalee, Flogida 34142

{239) 657-4418

Florida Bar No. 103581
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ARTICLE IV SSEF.FLORITA

MANAGEMENT

This limited lisbility eorpany ahel] be managed by its members. The nemes and addresics
of the managing mernbers are g follows:

Susag Marie Bluat Muark Anthany Blust

1460 Cluret Cf 1450 Claret Ot

Ft, Myers, Florida 33919 Fi. Myess, Florida 339159
ARTICLE V

RESTRICTIONS ON MEMBERSHIP

Mombers chall bave the right to admit now members by majority consent, Contributions
required of new mernbers shall be detetmined ag of the timie of admission to the Jimited liability

company.
ARTICLE VI
MEMEBERS' RIOHTS TO CONTINUE BUSINESS

Upon the death, retireinent, resignation, expulsion, buniruptey, ot dissolution of o member,
or the gocurrence of any other cvent that torminaies the continued membership of a member in the
lisbility company, the remaining members shall have the right to continue the business upon the
majority sonsent of sucli remaining members.

Executed by the undersigned at Fott Myers, Flordde, on July _Zﬁ_. 2004,

MARK ANTHONY BLU%T SUBAN MARIE BLUS

STATE OF FLORIDA
COUNTY OF LEE

o’

The forcpoing insttument was swori {6 and acknowledged before me thia _-’_:__‘Uay of Juiy,
2004, oy M ANTHONY BLUST and 3USAN MARIE BLIJST, who are Dpcrsonally kaown

to ms of MWho have produced a Flotida Driver's License Nos._ 5 252 oI B070 & #2202
5 éﬂﬁ vdr ) o At =W @ . _ ax identifieation. ;

Y PUBL

Wame:

& JOANN SCIMECA

. MY COMIABSON # 0D 120878
"hmf? EXPRES: auguat 11, 2008
|42&Mmmw L Moy Servios & BANENG, I,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICHE

PURSUANT TO THE PROVISIONE OF SECTION 607.0501 ar §17.050t, FLORIDA STATUTES, THE

UNDERSIGNED COMPANY. DROANLZAD UNDER, THE LAWE OF THE BTATE OF FLORIDA, SUNMITS THE

ggu{_gwl?m s;lmmm IN DESIGGNATING THE REQISTERED OFFICK/REGISTERED AGENT, IN THE
A'TE OF FLOMDA.

1. The name of the lirited linbility company is: IGRAPES. LLC
2 The name wid address of the registered agent and office is:

RARK ANTHONY BLLST
C¥ame)

1460 Cloet Ct
(P.O. Box ngt sccopobicy
(Clty/SutwZinesds)

Having been pamed as registerod sgent and 1o acctpr servics of process for the above Maie
corporation at the place designated in this cértificats, | herchy accept the appointment 13 zegistered
agent end agres to aet ia this cepacity. T Rather xgree t comply with the provisions of at] statutes
relating ro the ptoper and complets performance of my duties, and I am familiar with and accept the
chbligations of my podition as registered agent.

Ao 25 L

{Signature} (Daie)
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