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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY. s
ARTICLE I - Name: e
The name of the Limited Liability Company is: - R
o D
_ AN
Thres Wishes, LLC . 2,

ARTICLE IJ - Address:
The maiking address and stroet address of the principal office of the Limited Liability Company is;

505 215t Avenue, South 505 218t Avenue, South
Naplas, FL 34102 Napies, FL 34102

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

The name and the Florida street address of the registered agent are:
Tazwell L Veughan

Npme
505 21at Avenue, South
Flogids strect address (P.O. Box NOT acceptable)

Naples, FL 34102 . FL
City, State, and Zip

Having been tiamed as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, ] hereby accept the appotntment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Satutes relating to the proper and complete performence of my duties, and I am faniliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 608, F.5.

© &/ Registedd AgeafySigrature

(CONTENUED)
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- ARTICLE IV- Manager(s) or Maunaging Membex(s):
The pame and sddeess of cach Manager or Managing Member is as follows:
Title: Nyme aud Address:
"MGR" = Manager
“MGRM" > Managing Member
MGR Tazwell L Vaughan
‘ 505 21st Avenue, South
Naples, FL 34102
MGRM Marie C. Vaughan
§05 21at Averus, South
Naples, FL 34102
(Use attachment if necessary)

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

Siguntire of 2 member or an sa'thorived represemtative of & member.

(In accordance with section 608.408(3), Flogid Statutes, the execution
vf this dmmmmmnmmummwepmﬂum of pegjury
that the facts stated heroin wre true)
Tazwal! L Vaughan

Wor printed name of Mgnee

Ellinx Feee;

$125.00 Fillag Fee for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certificd Copy {(Optional)

§ 500 Cortificate of Status {Opticnal)
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