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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

FUMIMO, LLO

ARTEHCLE I - Address:

Principat Office Address:

The mailing akleess and street gddress of the principal office of the Limited Liability Company is:

*

12651 MeGregor Blvd. 4-403
Fort Myars, Fl. 3381%

ARTICLE Ii] - Registered Agent, Registered Office, & Registered Agent's Siguﬁi’mm

The nmame and the Florida sircet address of the registersd agent are:

=
: A1
<>
?-f"—;m ;é T
5E -
Truman J. Costella — orr?-lk-é —~ m
- [
12670 New Brittany Bivd. Suite 101 =8 o
Flarida strect address (7.0, Box NOT acooptable) ?é% o
Fort Myers FL 3320 KL g
T City, State, and Zip

Having been named av registered agent and (o wecept service of process Jor the above sioted limited
lighility caompany ot the place destgnated in this cevtificale, § erehy accept the appointment as

regiviered agent and agree to act in By capacity. 1 further agree to comply with the previsions of all
stafutes relating o the proper ard complete performance of my daties, and | am jamiltar with and
accept the ohligations of my pokition us

pistered agent as provided for in Chapter 608, F.5,,

went’s Sigitiure

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcember is as lollows:

Title: ¢ H
"MGR" = Mannger
"MGRM" = Managing Mcember

SR Sterhanie Miller

12651 MoGregor Blvd. 4-403

Fort Myers, FL 33919

{Use allachment il necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ber'dr’ an authorized representative of 2 member.

{fn aeeordanee with scetion GOR.408(3), Florida Stalutey, the execution
ol thix document constitytes an alfirmation under the penoltics of perjury
that the facts stated herein nre true))

Truman J, Costello . -
Typed or printed nume al'#gnes

Fillng Foss;

$125.00 Filing Fer for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certificd Copy (Optional)

S 5.4H Certificate of Status (Optional}
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