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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED
LYABILITY COMPANY
OoF
E & M ENTERPRISES OF SW FLORIDA, LLLC

ARTICLEY
Name

The name of this Limited Liability Company is E & M ENTERPRISES OF SW
FLORIDA, LLC (the "Company™),

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:

49278 SW 27th Avenue
Cape Coral, FL 33914

ARTICLE I}
egi £

ent
The name and the Florida street address of the registered agent are:

CLASP Inc.
24311 Walden Center Drive
Suite 201
Bonita, Floride 34134

Having been named as registered agent and lo accept service of process jor the above stated
limited lialility company ot the place designaved in this certificate. ¥ hereby accept the
appointment as registered agent and agree o act in this capacity. Ifurther agree to comply with
the provisions of all starutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my pasition as »egistered agent as provided for in
Chaprer 608, F.S.

—4
CLASP Tic. Zw 2
Registered Agent ‘;’2} ‘_-_ir“ =33
William N. Horowitz, Vice President eI T
Ty 2
- P =3
LN
Dated this D2k  day of Mareel, , 2001, ‘;‘ - R
i = 1yt
Prepared by William N. Horowitz, Esq. o
Cummings & Lockwood LLC
24311 Walden Ceunter Drive, Suite 201
Bonita, Florida 34134
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By .}m.._.

William N. Horowitz, Authorized Representative

{In accordanc-: wiih section 608.408(3), Florida Statutes, the execution of this doctment
consiitutes an effirmation under the penaltics of perjury that the facts stated herein are true.)
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