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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF

IMPRIMIS, L.C. -

THE UNDERESIGNED, pursuant to the provisions of Chapter 608 of the
Florida Statutes, for the purpose of forming a Limited Liabkility
Company under the laws of {he State of Florida doss set forth the
following:

ARTICLE I - NAME

. The name of the Limited Liabllity Company is :; Imprimis,
L.C.

ARTICLE I - PERIOD QF DURATION

The period of duraticon of the Limited Liabkility Company
shall be perpetual.

ARTICLE IIT -~ PURPOQSE

The purpose Ffor which the Limited Liablility Company

is organized to engage in the transaction of any or all
lawful business for which limited liability companies may
ke incorporabed under the provisions of the Florida
Limited Liability Company Act. The Limited Liability
Company shall have all of the powers vested in a limjited
liability company organized, and existing under the laws of
Lthe State of Flerida.

ARTICLE IV - ADDRESS OF PLACE DOF BUSINESS

The mailing address and the strest address of tha principal
office of the Limited Liability Company is: 7113 Quail Run
Caourt Apt 10, Ft. Myvers, Florida 33908. -
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The name and stireet address of the initial registered agent
in Florida for the Limited Liability Company is: Guiseppe
A. Capilli, 7113 Quail Run Court Apt 10, Ft. Myers Florida
33908,

ARTLCLE YI ~ ADDITIONAL MEMBERS

Members may admit additional members upon unanimous
agreemant af the then existing members.

Upon the death, retirement, resignation, sxpulsion,
bankruptoy, or dissolution of a member or the occurrence of
any other event which terminates the continued menbership
of a member in the Limited Liability Company, the business
of the Limited Liabllity Company shall not be continued and
the Limited Liability Company shall be dissolved unless
there is obtalned the consent of all the remaining members
of the Limited Liasbility Company.

ARTICLE VIII -~ MANAGEMENT

The Limited Liability Company is to be managed by a
managar, or managers. Names and addressss of the manager
wha 1s to serve as manager until the firet annual meeting
of members or until their successaors are elected and
gqualified are as follows:

Giuseppe A, Capilll
FLL3 Quall Run Court apt 10
FL. Myers, Florida 33308

Susanna Foglino
7113 Quall Run Court Apt 10
Ft. Myers, Florida 33908 ’



IN WITNESS WHEREOF, the yndersigned has éxecg%&d these
articles of Qrganization on the th day of Qaqes . Z&‘TL

’M%/" )

Gizfeppe ﬁfwﬁdpilli, Member

/

STATE OF FLORIDA )
)
COUNTY OF LEE }

The foregoing instrument was acknowledged before me this
jith day of {Qé%jzéﬂ*" .. “100@. by Giuseppe A. Capilli, who
is a member of Imprimis, L.C. Giusepps A. Capilli is personally
known  to me or produced . - . BS
identification. -
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Printed Name

CHARLES §
« MY COMMIsS;

ONWME
DD
EXPIRES: Novambsr&,f@%?
. ru Budge: Notary Sarcag
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My Commission Expires




ACCERPTANCE BY THE REGISTERED AGENT

Having besen named as registered agent and to accept service
of process for the above stated limited liabllity company at the
place designated in these Articles of Organization, I hereby
accept the appeocintment 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 I am Tamiliar with and accept the obligations of
my position as registered agent.

Giusﬁﬁpe ﬁ./d&pilli, Raegistered Agent



