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ARTICLES OF ORGANIZATION OF THE OTHER FALEYLLGL LR EQFEA

-

The undersigned, being authorized to execute and file these articles, hereby certifies that:
ARTICLE I - Name:
The name of the Limited Liability Company is: THE OTHER HALF, L1C

ARTICLE II - Addyress
The mailing address and street address of the principal office of the Limited Liability
Company is:
1300 Main Street, P.O. Box 5189, Fort Myers Beach, FL 33932

ARTICLEIN ~
Registered Agent, Registered Office &
Registered Ageat’s Signature:

The narne gnd the Florida street address of the registeredt agent are:

Truman J, Costello, esquire
12670 New Brittany Blvd., Suvite 101
Fort Myers, FL. 33907

Having been named as registered agent and (o aceepi service of process for the above stated
limired liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties and T
am foniliar with and accept the obligatigns of my po¥ition as registered agent as provided for in
Chapier 608, F.S..

A/

W T/ Costello, authorized represenative
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