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. ARTICLES
ORGANIZATION

FAUX STUDIO OF SWFI.,, LLC
The undersigned, Tor the purpose of forming a limited Hability corapany under the Florida Limited
Liability Company Act. [ S, Chapter 608. hereby make. acknow!
of Organization.

edge. and file the following Articles

ARTICLE]

Name

The name of the limited liability Company shall be Faux Stadio of SWFL, LLC,

ARTICLE N
Address

The mailing address and the strest address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Addeess:
25150 BERNWOOD DRIVE 8510 BRELLE MEADE DRIVE
SUITE S _
BONITA SPRINGS. FL 341335

FT.MY1 RS, FL 33908

ARTICLE LI
Registered Agent, Registered Office, & Registered Azent’ s Sigonature

The name and Florida strest address of the registered agent is:
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Stever Tackirt -
8610 Belle Meade Drive :

=
>
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Ft Myers, FL 33908
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Having been named as regisiored agent and to accept service ol provess for the abovelsimied fitnited
liability Company at the place designated in this certiticate. | hereby acvepl the appointmeRL ¥ repiered
agent and agree to act in this capacity. 1 furither agree to comply with the provisions of all s

#fes relating
to the proper and complete performance ol my dutics, and [ am familiar with and accept AP I
of my pasition as registered agemt as provided for in Chapter 608. F.5.
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ARTICLE TV

HOROoDIG3YG

The Limiled Liability Campany iz to be managed by one manager and ix. therefore, a managed COTINANY
Title

MGR

Name and Addregs

Steven Tackin
861Q Belle Meade Drive
Fi. Myers. FL 33908
MEMEBER - Steven Tackit

$610 Belle Meade Drive
F1. Myers, FL 32908
MEMBER.

David Rairick
403 SW 43" Lane
Clapwe Coral, FL 33914

ARTICLE Y
Effective Date

The effective date of the begioning ot business of this Limjted Liability Company shall be the 24th dav of
Jamaary, 2005,

o .
S@,\gm I bid]
Steven Tackitl. Manager
Faux Studio of SWFL, LLC
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