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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is:

Shony I, LL.C

ARTICLE 11 - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

14565 Eagle Ridga Drive 14565 Eagle Ridge Drive

Fort Myers, FL Fort Myers, FL

ARTICLE [I[ - Registerced Agent, Registered Office, & Registered Agent’s Signature:

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

Truman J. Costello

MNamae
126¥0 New Brittany Blvd., Suite 101
Uloridu strget address (P.O. Box NOT acceptablie)

Fort Myers, FL 33907 FL
City, State, and Zip

Heaving bren mamed as vegisicred agent and ro aceept service of process for the above stated linited
fiabitity company af the place designared in this certificaie, [ hereby aceept the appainiment as
registered agent and agree fo act in this capacity, Ifurther agree o comply with the provisions of aff
starites relating to the proper aizd compleie performance of my duties, and 1 am familiar with cnd

accept the obligeations

s Registered Agent’s Sighature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
*MGRM" = Managing Member

MERM ) ) Chrdistogher Olmo

Ridge Drive

Fort Myers, FL 33912

MeEM o . Vincent Dlmo

231 Atlantic St., Apt, 12-4

Kevport, NI 07735

{Use attachment if necessary)
NOTE: Agn additional article must be added if an effective date is requested.

REQUIREID SIGNATURE

re oPa member or an authorized represeniative of a member.

{In accordance with section 608.408(3), Florida Statutes, the cxecution
af this document constitutes an alfirmation under the penalties of perjury
that the facts stated hercin are true.)

Trurnan J. Costello . ) o
o Typed or péinted name of sighee

j Fegy:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certificd Capy (Optional)
5 5,00 Certificate of Status (Optlional)
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