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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
~ The name of the Limited Liability Company Is:

THOMAS MICHAEL RIDER, LG

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Ofﬁce Address: inw Address:

2528 8W a6TH LANE

25428 SW 36TH LANE :
CAPE CORAL, FLORIDA 33914 CAPE GORAL, FLORIDA 33214

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

The name and the Florida street address of the registered agent are:
PALL L. LARROW

Name

a504-312 DEL PRADOC BLVD
Florida sirect address (P.0. Box NOT accepfabie)

CAPE CORAL, FL 33504 FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above s{d{m” limited
Hability compary af the place designated mjthrs certificate, I hereby accept the appolptoiens
e 10 comply with the provisions ofall

registered agent and agree to oct in this cagactty. Ifurthe
; es, apid 1 am fmﬂz@-_yitk and

statutes valating to the proper @l ooy Iere perf; -
accept the obligations of el ng il pmvm"ea‘” or in Chapterf&% fohong ;:‘:'
;30: z o
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ARTICLE IV-Manager(s) or Managing Member{(s):
The narne and address of sach Manager or Managing Member is ag follows:

Title: g an .

"MGR" = Manager

"MGRMY = Managing Member

MGRM . THOMAS M, RIDER

- 2528 SW 3ETH LANE

CAPE CORAL, FL 33§14

MERM LINDA RIDER
2528 BW 39T LANE
CAPE CORAL, FL 33514

{Use attachment if necessary)

NOTE: An additipnal article most be added if an effective date is requested.

REQUIRED SIGNATURE:

(7Y

SigirotaFa of u member of an anthorized representative of A member,

{In accordance with seetion 608.408(3), Florida Statutes, the exscution
of thit document constitutes an affirmation under the penelties of pedury
that the facts stated herein are frue.)

THOMAS M. RIDER

LA

Typed or printed name of signes
Filine Feex:
$125.00 Filing Fee fat Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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