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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO.IMPANY o

© ARTICLE - Name o o , o i 0y
\ ERDRMRRLN S 1+
The name of the Limited Liability Company is: !‘ g]]er Investments LLC

ARTICLE I — Address - i
The mailing addeess and strect address of the principat affice of the Limited Liabitity Compeny is!

1724 S, W, 20 Terr.
Cape Coral, FL. 33991

ARTICLE ITI - Registered Agent, Registercd Office & Registered Agems Signature
The ntrme and Florida sirect address of the registered agent are;

Charies Abchs Musale

Name

L2065 Metyo Parkway, Snite 108 o
{?.0. Box or Mail Drop Box HOT accépiable)

2
(City/State/Zip)

Having been named as registered agent and (o accept service of process for the above stated
timitad Babillty company et the place designated in this certificate, I hereby accept the appointmed: as
registared agent and agree o acl in this capacity. 1further agree to comply with the provisions of all
statures relating to the proper arid complete performance of my duties, and I am famifiar with and accept
the obligations of my position as registered ogent oy provided for in Chapter 608, F.S.

bt p

Rugistered Agens’s Slgnamre ~Charles Abels Massie

ARTICLE TV — Management (Check box if applicable)

‘Hz 1.imited Liability Company s ts be managed by ons mmagcrhr more man and is,
Therefore, A manager — managed comz 7 )z‘%ﬂ

Signatare of @ member or anthiorized representative of o member

(n secoraance with section 638.408(3), Florids Statutes, the cxecution of this
docament constitutes an affirmation undar tbe panalties of perfury that 1he facts

stated herein are true.)

c Fuller
Tyned or printed name of signes
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