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LIMITED LIABILITY COMPANY
Gary A, Rebennack LLC
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ARTICLES OF ORGANIZATION

HO4000163811
FOR
FLORIDA LIMITED LIABILITY CONEPANY
ARTICLE]I - Nams
The name of the Limited Linbitity Company is: Gary A. Rebennat:k Lic
ARTICLE II - Address |
The mailing address and street address of the prinsipal office of the Limited Liability Comparny is:
Prigeipal Office Addyess: Majling éddl‘ﬁ'ﬁ :
8612 Southwind Bay Circle B612 SOuthwmd Bay Circle
Fort Myers, FL 33508 Fort Mvers, FL 33908 i
5
é —
| e 2
ARTICLE I - Registered Agent, Registered Office & Registered Agem‘s S:gnat&fg = *Ti
The name and Florida sireet address of the registered agent are: 33:;:_: ‘f;’ o
Gary A. Rebennack 1 R
™ ey
Name ot T_Cw = %
. T = i s
8612 Southwind Bay Circle 20 5
(P.C. Box ot Mail Drop Box ROT Aceeptebic) "z =
Fort Myers, FL 33908 s
{Tity / Stete / Zip)

Having been named a3 registered agent and to accept service of process for the above stated limited ability company
o the place designated in this certificate, { hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree ta comply with the provisions of all statutes relating i‘o the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my posrrfan as registered agent as provided for in
Chapier 608, ES.

Registorbd AgeEif S{gu;é ~ Gary A. Rebennack
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ARTICLE IV - Manager(s) or Managing Member(s):
The name gnd address of each Manager or Managing Member is as follows:

- |INE ddress:

"MGRM =Managsr
"MOGRM" = Managing Member

MGRM

Gary A. Rebennack- 8612 Southwind Bay Circle, Fort Myers, FL 33908

;o _

{Use attachment if necessary)

R S

REQUIRED SIGNATURE:

Ao A

Signature of a mtember &r autho repmsentathre of a member.

{ I accordance with section 608.408(3), Florida Stam‘tes, the execution of this
document constitutes an affirmation under the penalﬁa of perjury that the facts

stated herein are trve. )
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Gary A. Rebennack T e
Typed or printed name of signee o < ]
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