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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Corapany is:

Carissa, LLC
{Must end witl tho words “Limitcd Liability Company, *Limitcd Company” ar their abbreviation “LLC." ar *1..C.7)

ARTICLE 11 - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:

Principal ce Address:

Malling Address:

126851 McGregor Bivd. 4-403
Fort Myers, FL 33918

ARTICLE ITT - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

(The Limiteu {.iability Company cannot serve ns Its own Registered Agent, Yon must designate an individual or another
business aniity with an active Florida registeation.)

-
S Za
The name and the Florida street address of the registered agent are: g’, gg
-0 ™
Truman J. Casiello ro SEm
Name hd 325
= Do
12670 New Brittany Blvd., Suite 101 x 25
Florida street address (P.O. Box NOT accoptable) < 3‘2
m i
Fort Myers Fl._33907 » 27
City, Btate, and Zip o

Having heen ngmed as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepy the apprintment as
registered ugent and agree to act in this capacily. Ifurther agree lo comply with the provisions of all
statutes relating o the proper and completegferformance af my duties, and { am familiar with and

accept the ob!igqgon.v of my pgsitlon as rent ay provided for in Chapier 608, F.S..

tyisterel Agont's Signature (REQUIRILD)

(CONTINUED)
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ARTICLE IV- Managet(s) or Managing Member(s):
The name and address of each Munager or Managing Member is as follows:

Title: Name and Address:
"MGOR" = Manager

"MGRM" = Managing Member

*“MGRM" Stephanie Miller

12651 McGregor Bivd, 4-403
Fort Myers, FL. 33919

"MGRM" Gregory F. Toth
12651 MeGregor Bivd, 4-403
Fort Myers, FL. 33919

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an cffective date ls listed, the date must be gpecific and cannot be more than five business days prior

to or 90 days after the date of flling,)

REQUIRED SIGNATURE.L

Slgnnhlr:-nf{menﬁmr or an authorized represectative of a member,

(Tn aceordanco with scction 608.408(3), Florida Statutcs, tho exocution
of this decument consthuees an affirmation under the penaltics of perjury
thut the Facts sluted herein are true,)

Truman J. Costello
Typed or printed name of sighee

Foes:

$125.08 Filing Fez for Articles of Organiention and Designation
of Registered Agent

$ 30.00 Certifted Copy (Optlonal)

§ 5.00 Certificate of Statax {Optional)
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