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JamEs KARI & AsSSOCIATES, PA.

ATTORNEYS AT LAW

975 North Collier Boulevard Marco Island, Florida 34145
Tel: {239) 642-9988

Fax: (239) 642-9995

By First Class Mail

February 21, 2005

Department of State
Corporate Divisicn
Reglistration Section :

P.0. Box 6327 ' T T T
Tallahassee, FL 32314

Re: Articles of Organization of Carroll Family, L.L.C.”

To the Secretary of State:

We have enclosed for filing the Articles of Organilzation for the
above referenced limited liability company together with the
filing fee of $125.00. Could you please acknowledge your receipt
and filing of same by stamping the enclosed copy of the Articles
of Organization and returning it to us at the following address:

James Karl & Associates, 875 North Collier Boulevard, Marco
Island, FL 34145.

As always, please call if you have any gquestions or concerns.

Thank you for your time and attention to this matter.

:r:-') 2
Very truly yours, s .
Mo et - 43
R B e
-~ o PR
¢ oA -
Jam . Karl, II, Esq. a0 ey
For Firm - s W
JLK/rm SRR’
Enclosures

cc: ¢lient



The undersigned, for the purpose of forming a Florlda Limited Liability

" Company, does hereby adopt the following Articles of Organization:
ARTICLES OF ORGANIZATION OF
CARROLL FAMILY, L.L.C.
ARTICLE I.

NAME: The name of the Limited Liability Company is: Carroll Family, L.L.C.

ARTICLE II.

PRINCIPAL OFFICE: The principal office of this Limited Liability Company is:
220 South Collier Boulevard, #601, Marco Island, Flerida 34145.
MAILING ADDRESS: The mailing address of_ this Limited Liability Company is:

c/o James Karl & Associates, 975 North Collier Boulevard, Marceo Island, Florida
34145. ] ’

ARTYICLE III.

ADDRESS AND REGISTERED AGENT: The street address of the initial reglstered .
oifice of the limited liability company is: 975 North Collier Boulevard, Marco

Island, Florida 34145, and the name of its initial registered agent at such
address is: James L. Karl, 1I, Esqg.

Having been named as registered agent and to accept service of process
for the above stated limited liabjlity company at the place designated in the
Articles of Organization, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of
my dutles, and I am familiar with and accept the cbligation of my positicn as
registered agent as provided for in Chapter 608, Florida Statutes.

(\w; 1

NKafl, II, Esq.
Regis®ered Agent
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ARTICLE IV.
MANAGEMENT :

vrl"!ﬂ‘,;“i-:.‘-;:z“ -

The limited liability company is to be managed by two

(2) ribpers_
whose title is MGRM and whose name and address is: . ?‘c& ;e}
e g e
William Carroll 220 ‘South Collier Boulevard, #601, | .} | v
Marco Island, Florida 34145 e
T
Carolyn Carroll

220 South Collier Boulevard, #601,
Marce Island, Florida 34145

ARTICLE V.

TERM CF EXISTENCE: The period of duratlon for the limited llablllty company
shall be unlimited
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" REQUIRED SIGNATURE :

I, James L. Karl, II, Esq., hereby state that I am the authorized
representative of Willlam Carroll and Carolyn Carroll, the managing members of
the above stated limited liability ceompany,

and sign in that capacity below:

J: ~Kazl, II, Esq..,
Butlhrized Representative of a
Member

{In accordance with section 608.408(3),

Florida Statutes, the execution
of this document constitutes an affirmation tnder the penalties of perjury that
the facts stated herein are true.)

Jame . Karl, IL, Esq.
Name of Signee

State Of Florida
County Of Collier

The foregoing instrument was acknowledged before me this 22 day of February,
2005, by James L. Karl, II, Esqg.

T B =

(Seal) .

I % i
nature of Notary T s
0B L. MMALeTTAR Lo
Print, Type or Stamp Name of Notary © . -3
NOTARY PUBLIC-STATE OF FLORIDA S L
Robin 1, Maretta /Personally known or O o

Commission # DD371877 Produced the Following Identificibion:™

Expires: NOWV. 15, 2008 - ;

Bonded Thru Atlaniic Bonding Co., Inc, )
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