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ARTICLES OF CRGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Lisbility Company is:

BAGCHIER! INVESTMENTS AND HOLDINGS, UG

ARTICLE I - Address:

The mailing address and strect address of the pringipal office of the Limtied Liability Company is:
711 ALACALA AVENUE 711 ALACALA AVEMUE

LEHIGH ACRES, FL 33035 _ LEHIGH ACRES, FL 33938

ARTICLE iIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

3501 DEL PRADO BLVD,, SUITE 312
Flotids strest address (P.0. Box NQT acceptable)

CAPE GORAL, FL 33304 o
City, State, and Zip .p o— )

Having been named as regufered agent and fo acespt szrvice of process for the above stmed‘&m ited ™

fl

registered agent and agree (2 act in tkzs 2] frer ogree 1o complywith the pro S0 of all,
statures relaiing 1o 1he propey arnce ‘of my guetizs, and I am familiar with and —
accept the obligetions of myp grprovided for in Chapter 608pFS. ==
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managitir Member is as follows:

Name and Addyess:

Title:
"MGR" = Manager
"WIGRM" = Managing Member

JOMN N. BASCHIERI

MGEEM

711 ALACALA AVENUE

LEHIGH ACRES, FL 32936

(Use attachment if noesssary)

NOTE: An additional article

(Ir ageordance with section 608,408(3), Florida Statutes, the execution
of this doettmient constitutes an aPfirmation under the penalties of perhoy
that the facts stated herein are true.)

PAUL L. LARROW
Typed or printed name of signee

Filing Feey:
$125.00 Filing Fee for Articles of Organization and Designation
of Regisiered Agent

$ 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Stetug (Optional) ~
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