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ADimey At Law
2323 Woogter Lans, Suine ¥

Santbel, Florida 33087
ARTICLES
OF

[239) 4729082
ORGANLZATION
BLITZ, LLC

The undersigned, for the purpose of forming a Himited Rability company ender the Floride Limited
Lisbility Company Act, F.5. Chapter 608, herchy make, acknowledge, and file the following Articles
of Orgenization.

ARTICLE X
Name

The name of the limited liability Cotnpany shall be BLITZ, LLC

ARTICLE 11
Address

The mailing address and the street address of the principal office of the Limited Liability Corapany is:

Principal Office Address: Mailing Address:
5386 Sanford Drive 586 Sanford Drive
Fort Myers, FL 339159 Fort Myers, F1. 33919 =
—m %-‘
ARTICLE U A
Registered Agent, Registered Office, & Registered Agemt’s Sigmt\gg . S,
WA 1 r“
The name and Flocida street address of the registered agent is: fe © M
A ¥
8610 Belle Meade Drive 53 &
3:. ——

Fort Myers, FL 33903

Having been nwmed as registered agent and to acespt service of process for the sbove stated Ikmited
liability Company at the place designated in this centificate, I hereby accept the appointment as registered
agent and agroc to act in this capacity. ] further agree 1o comply with the provisions of all statutes relating
to the propet aod complete performance of my duties, and I am familisr with and accept the obligations
of my position as registered agent a8 provided for in ter 608, B.S.
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Steve Tackitt
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ARTICLE Iv
Management
“The Limited Liability Company is to be member managed by
Xitle Name and Address
MGRM John Gilerest
586 Sanford Drive
Fort Myers, FL 33919
MGRM Mk Gilcrest
586 Sauford Drive
Fort Myers, FL 33919
MGRM - Steve Tackitt
8610 Belle Meade Drive
Foxt Myers, FL. 33903
ARTICLEV
Effective Date

The effective date of the beginning of business of this Lintited Liability Cornpany shall be the 5% dayof
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