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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

...JLE!I = Nafnc
2¢ of the Limited Liability Companyis: Halcyon Partners LLC

SLEII - Address
{ling address and street address of the principal office of the Limited Liability Company is:

1al Office Address: Mailing Address:

Ridge Oak Drive 25066 Ridge Dak Drive_
Springs. 1. 34134 Bonita Springs, FI. 34134

CLETIL - Registered Agent, Registered Office & Registered Agent's Signature
me and Florida street address of the registered agent are:

Ron Ciccone

Name

25066 Ridge Oak Drive
{(P.C. Box or Mail Drop Box NOT Acceptable)

Bopits Springs, FL 34134 -

(City / State ! Zip)

g been named as registered agent and fo accept service of process for the above stated x’tm:tecﬂzab:!ztfdompdny
place designated in this certificate, I hereby accept the appointment as registered agent and agree o attin this
ity. I further agree to comply with the provisions of all statwtes relating to the proper and comp?ete per?ormaﬂce
duties, and I am familiar with and accept the obligations of my position as registered agent a.s-provided for L.
er 608, FS. yE 2

: -
fos 3
L

V(]E—'_

Registered Agent's Signature - Ron Ciccone
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TCLEIV - Manager(s) or Managing Member(s):
ume and address of each Manager or Manzging Member is ag follows:

t ATOE 2
R"=Manager

BM" =Managing Mcmber

RM Ron Ciccone- 25066 Ridge Oak Drive, Bopita Springs, FI, 34134
RM Joan Ciccone- 25066 Ridye Oak Drive, Bopita Springs, FL 34134

ettachment if necessary)

UIRED SIGNATURE:

L]

Signature of a member or anthorized representative of 2 member.

{Im accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an aifirmation under the penalties of perjury that the facts
stafed herein are true. )

Ron Ciccone =,
Typed or printed name of signee
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