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10/05/04 TUE 10:28 FAX 1 239 334 3865 SBSEHEKPA

ARTICLES OF ORGANIZATION
OF

0] ENTERPRISE

@oo3

The undersigned, for the purpose of forming a Limited Liability Company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following

Articles of Organization.

ARTICLE]
NAME

ARTICLETI
REGISTERED AGENT

The name of the Limited Liability Company is OPUS 9 ENTERPRISES, LLC.

The initial registered agent of the Company is STEVEN P. FISCHER. The registered address of

the Company is: 23640 Walden Center Drive #304, Bonita Springs, Florida 34134. The mailing address of

the Company is 23640 Walden Center Drive #304, Bonita Springs, Florida 34134,

ARTICLE III

W

The Company shall be a manager-managed company, and shall initiaily be managed by STEVEN

P. FISCHER. The Operating Agreement may contain any provisions for the regulation and management of

the affzirs of the Company not inconsistent with the law or these Articles of Organization. The general

purpose of the Company is to hold and invest in real property located within and without the State of

Florida,

ARTICLE IV
MEMBERS

The name and address of the initial members of the Company are:

LOCATION:1 239 334 3965
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NAME ADDRESS

STEVEN P. FISCHER REVOCABLE
LIVING TRUST AGREEMENT,

STEVEN P. FISCHER, Trustee 23640 Walden Center Drive, #304
U/ Qodplpe v o, 2004, Bonita Springs, Florida 34134

f/b/o STEVEN P. FISCHER

IN WITNESS WHEREOF, the undersigned members have made and subscribe these Articles of
Or%anizaﬁon at Fort Myers, Florida, for the foregoing uses and purposes this 5_1 day of

be.— , 2004,
/%wl} D) ==

STEVEXP. FISCHER REVOCABLE TRUST
AGREEMENT, Steven P. Fischer, Trustee, U/T/D
o~ 2004, fb/o  Steven P. Fischer

STATE OF FLORIDA

COUNTY OF LEE

The foregoing instrument was acknowledged before me this L_—L day of DQ:]'D kg S

2004, by. STEVEN P. FISCHER, who { ) arc personally known to me or who ( “Jhave produced

FLORIDA BRIVENS LICENSE as identification.
(e e MARIAH EVANS
My Comm. Expires: Printed Notary Signature
My Comm. No.:
T
e M
w MY COMMISSION #%‘gzmss
uEJ(FW’!ES: Seplember g, 2007
e PNy P Uty
2
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2T E OF 1 AG
Having been named as registered agent and to accept service of process for OPUS 9
ENTERPRISES, LLC, at the place designated herein, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further apree to comply with the provisions of all Statutes relating to the
proper and complete performance of my duties. I am familiar with and accept the obligations of my

position as repistered agent, as provided for in Chapter 608, Florida Statutes.

- Date: SO = -0

¢ Stefén P, Fischer ———
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