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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABM@QI\@N?%
A% ot <«
ARTICLE 1 - Name: %) < fio K
The nume of the Limited Liability Company ts: b&\?f /}-UD
s A,(\ % ; ,:;
, ol e
Intermet Insight, LLC -% Z,
40

ARTICLE I - Address:
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
770 10th Street North 770 10th Street North
Naples, Fl 34102 Naples, Fl 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street nddress of the registercd ageni arc:

Themas F. Hudgins

Name
801 12th Avenue South, Suite 200
Flarida atreet address (.0, Box NQT reveptablc)

Naples FL 34102
City, Stale, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in thic certificate, I hereby accopt the appointment as
registered agent and agree to act in this capacity. 1 further agree tn comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 608, F.S..

(CONTINUED)

Pagel o2




ARTICLF 1V~ Manager{s) or Managing Member(s):
The name and address of each Manager or Manapging Member is as follows:

Title; Name and Address: & 2
"MGR" = Manager A T
"MGRM" = Managing Member T, o /(
% D
MGRM Paul A. Messino ’f’fﬂ o <
770 10th Street Norih oz F
Naples, F| 34102 T
AN s
L
oys, o
2
AT

(Use atiachraent if necessary)
NOTE: An additional article must be added if an cffective date Is requested,
REQUIRED SIGNATURE:

=
~ %’7 e,

S-Emtuyﬁember or an authorized representitive of o member.

(In uccordance with scction 6OR 408(3), Florida Statutes, the eaccution
of this dacument constitutcs an atfinaton nnder the penalties of peryury

that the facts stated herein an -
Paul A. Messino "
Fvped or primcr_.. '

-~

Filing Fees;

$125.01t Filing Fee for Articles of Orpanfzation and Designation
of Repistered Agent

$ 10.00 Certified Copy (Optinnal)

$ 5.00 Certificate of Status (Optional)
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