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ARTKIESOFORGAMATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

PUMPKIN PROPERTY OF IMMOKALEE . LI L

ARTICLE XI - Address:

‘The mailing address and street addreas of the principal office of the Limited Liability Company is:
neipal \ddrgys; Mafling Address:

13028 WATERFORD RUN DR ©. . -BAME-

RIVERVIEW, FL 33563

ARTICLE T - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florids strect address of the registered agent are:

PARUL PATEL
Name
13026 WATERFORD RUN DR,
Plorida strect sddress (P.O. Box NOT acomptable)
RIVERVIEW Fr. 33889

City, Smts, and Zip

Having been nomed as registerad agent ond 1o accopt service ¢f process for the above stated Himited
liahiltty company at the place designated in this certificare, | hereby accaps the appointment as
regisiered agent and agres lo act in tIRs capocity, 1firther agree to comply with tha provisions of all
fratutes relating to the proper and complete performarice of my dutics, and I em familioy with and
accept the obligetions qf my position as regiyiered agert ar providsd for in Chapar }‘E.S‘.J; -5
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ARTICLE IV- Managor{s) or Managing Mcmber(s):

The name and address of esch Manager or Manzging Member Is aa follows:
Title;

"MGR" = Manager

"MGRM" = Managing Member

Name apd Address;
MER

PARLIL PATEL

130261 WATERFORD RUN DR.
RIVERVIEW, FL 33569

(a2 attachmem: if necessary)

NOTE: Axn additional articie must be added if an effective date is reguested.
REQUIRED SIGNATURE:

Bo B o
=2 o= Tid
Signature of & wember or am smthiorized representative of 2 member. %“&"— % = il
(n ascordance with scction §0R ADR(3), Florida Statutes, the execirion ES- "
of this docutnens conatinues an affinmation under the penalijes of perjwy i Y
that the facts stted hersin ere true.) e L 81
PARUL PATEL . s TR
Yyred or prifted name ST SEes SN
=z 9
Filinz Eegn Ei
$126.00 Fiting Fee M Articles of Organization and Deatynetion
of Regirtered Agent
5 30.00 Certified Copy (Optional}
$ 5.00 Cortificate of Status {Optional)
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