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ARTICLES OF ORGANIZATION OF BETTER HALF, L1.C

The undersigned, beirg authorized o execute and file these anticles, hereby certifies thar:
ARTICLE I - Name:
The name of the Limited Liability Company is: Beter Half, LL.C

ARTICLE X1 - Address
The mailing address and strect address of the principal office of the Limited Liability
Comparny is:
1300 Main Street, P.O. Box 6189, Fort Myers Beach, FL 33932

ARTICLE III ~
Registered Agent, Registered Office &
Registered Agent’s Signature:

The name and the Florida street address of the registered sgent are:

Truman J. Costello, esquire
12670 New Brittany Blvd., Suite 10t
Fort Myers, FL 33907 -

Having been named as vegistered agent and to docept service of process for the above stated
limited ligbility comparry at the place designated in thiy certificate, 1 hereby accepr the
appointment as registered agent and agree to act in this capacity. I firther agree to comply witk
the provisions of all staiures refaring ro the proper and complete performance of my duties and [

am familiar with and accept the obligagons of my pgSition as registered agent as provided for in
Chaprer 608, £.5..
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