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ORGANIZATION
AT YOUR SERVICE PROPERTY SPECIALISTS, LLC

The updersigned, for the purposs of forming a limited lability company under the Florida Limited
Liability Company Act, F.5. Chapter 608, hereby rnake, acknowledge, and file she following Aricles

of Organization.

ARTICLE 1
Name

The name of the limiled lizhility Company shall be AT YOUR SERVICE PROPERTY
SPECIALISTS, LLC

ARTICLE I}
Address

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

Principal Office Address: Mailing Address:
13411 Briarcrest Circle Post Office Box 688
Fort Myers, FL 33912 Sanibel, FL 35957-0688
;;Ln =
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ARTICLE I S =
Registered Agent, Registered Office, & Registered Agent’ s Sigoature 3.\~ =2 il
&8 —
The name and Florida street address of the registerad agent is: B = ITi
Ranald 8, Urkovich, Esq. ol T J
2323 Wooster Lane, Suite 3 =n &
ey

Sanibel, FI, 33957

Having been named as regisiered agent and to uccepl service of process for the above stated limited
ligbility Company at the place designated in this certificme. T hereby accept the appointraent as registered
agent and agree 1o act in this capacity. T further agree to comply with the provisions of all staiutes relating
to the proper and complete perfonmance of my Liuuea and [ am familiar with and accept the obligatians

af my posilion as registered agent as provide

Roplaid 8. Urkovich
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ARTICLE IV
Management

The name and zddress of each Manager or Managing Member is ag follows:

Title Name and Address
MGRM _ Barbara Delassus
15411 Briarcrest Circle
Fort Myers, FL 33912
ARTICLE Y

Eftfective Date

The effective date of the beginning of business of this Limited Liability Company shall be the 30th day of
August, 2404, ) -

(7n aecordance with seetion 608.308(3). Florida Statutes, the execution of this document constitutes an qffivaration
ander the penaities of peijury that the foces xiated fwergin ore frue.)

Barbara Deiassus, Managing Member
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