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Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

Foreign Corp. File
v~ LC.File
Fictitious Name File
Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement,

Cert. Copy
i~" Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY CCll\’;f;})’.ﬁ%;l}lY"j
L-(ﬁ »'r
ARTICLE I - Name: o T
The nawe of the Limited Liability Company is: (C;’_?
MoPEL HoMEs ¥ CaNpss, (e %"

ARTICLY II - Address: i
The muailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2122 50, Yoy & SAME

[l PE ORI , K B34

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:
Ao GPRUpcrE
Name
2/22 S.W. 4978 ¥
Florida sireat addrsss (P.Q. Box NOT acceptable)

CAPE COUAL o 33F:4

City, State, and Zip

Having been named as registered agent amd 10 accep: service of process for the above stated limited
liability compary at the place designated in this certifivate, [ herely accept the eppointment as
registered agent and agree o act in this capacity. [ finther agree to comply with the provisions of all
statufes relating to the proper and complere performance of my duties, ond f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membcr(s):
Yhe narmc and address of each Manager or Managiag Member is as follows:

Jitle: Name and Address:
"MGR" = Meanager '
"MGRM" = Managing Membex
SINGIE HEMRIR Heg — _LRMIVO G0 TE
2722 Su 97 J¥
AL 778
{Use attachment if pecessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signx of a membera authorized reprezentative of a member,
(Ia accordance with xection 608.403(3), Floride Statutes, the exeoution.
of this document constitwtes an aifirmation under tie penalties of perjury
that the {eets stated herein are truc.)

LR B G ot 77

Typed or prmted name of signee

Eﬂ!ﬂ: Eees:

5100.00 Filing Fee for Articles of Organization
$ 23,00 Designation of Registered Agent

§ 30,00 Certified Copy (OpHonal)

£ 5.00 Certficate of Status (Optiona])
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