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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

Caraear Professional Land Invastment Group, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mauiling Address:

9135 San Carlos Blwd, P.0O. Pax 8BS0
Tort Myers, FL 33912 .~ Eg 3392

ARTICLE I - Registered Agent, Repivtered Office, & Registercd Agent's Signaturc:

The name and the Florida steeel address of Lhe registered agent are:

Truman J. Costelln

Name

12670 Now Briitany Bivd., Sulte 104
Florida streef address (7.0, Box NOT aceeptable)
Fort Myers, FL 33907 KL
City, State, and Zip

Having heen named as registered agent and fo accept service of process for the above stated limited
Habitiyy company at the place designated in this cortificate, 1 hereby accept the appoiniment as
registered ugent and agree to act in thix capacity. 1fiether agree to comply with the provisions of all
statutes relating 10 the proper and complofe performance of my duties, and 1 am famitlar withand
aceept the obligations af my gok. ored agem as provided for in Chapter (608, =3
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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:

Tltiﬁ' N e A (L L
"MGR" = Managor
"MGRM" = Managing Member
MGR Luclang Dalcialin
P.O. Box 880
Esterp, FL 33928

(Use attachment if necessary)

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

L ) & member or an aulhorized r_e-presenmiif: of 1 member.

{In aceordunce with section 608 408(3), Florida Satutes, the execution '—.'". . o
of thiz doctument constitues an affirmation under the pcmlllm ol perjury ; i
that the (acte suted herein aee e, ) e

Trurnan J, Costello

Typed of printed nome of signes C 23‘

Flilng Fees: , —

£125.00 Filing Fee for Articles of Organization and Designation : vf v

of Repistered Agent L T

3 30,80 Certified Copy (Optional) T P
%  A.0D Certificate of Status (Optionsal) s
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