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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Resipius, LLC
{Must eodl with the words “Liruited Liability Compwny, “Lintted Compay™ or feir sbbrevistion "LLC." or “L.C.")

G
L !
ARTICLE IX - Address: . T D
The railing address and street address of the principal office of the Limited Ltabtlil?;é@mp@is: .y
> 4 YR
: . il . BT P
a ; Mailing Address; Beog 0
L .
3415 Tarolamt Trail 3415 Temiami Trail Sy T
Punta Gords, FL 33950 Punta Gorda, FL 33950 %7::\6 N
0\
-?

ARTICLE 1Ml - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Lixjied Liskility Compay cannot serve ag ity own Registered Agent. You must desygnate an mdividual or another
businew sutity with an xctive Flosids regivtation)

The name and the Florida street address of the repgistered agent are:
Bruce Lalshley

Name
3415 Tamiami Trail
Florida strect zddrass (P.O. Box NOT acceptable)

Punte Gorda r, 33850
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated hmited
lability compemy ar the place designated in this certificate, 1 hereby accept the qupointment as
registered agent and agree to act in this capactly. [ further agres to comply with the provisions of all
statutes relating to the proper and complete psrformance of my duties, and 1 am familiar with and
aecept the obligations of my position as registered agent as provided for m Chapter 608, F.S..

B AT,

Registerad Ageas's Signaturg (EQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Mem bex(s):
The name and address of each Manager o1 Managing Meraber is as follows:

Title: Name snd Address:
"MGR" - mﬂﬂgﬁr
"MGRM" = Menaging Member

MGRM Bruce Laishley
3415 Tarmiaml Trail
Punta Gorda, Fi. 33950

MGRM Barbara Lalshiey
3415 Tamiami Trail
Punia Gorda, FL 33950

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %) days after the date of Kling.)

REQUIRED SIGNATURE:

Bignature of & member or ag apthork resentative of x member.

{Ia accordance with section 608.408(3), Flotida Statutes, the execiution
of this documenn corstitutes an affirmation under the penalties of perjuey

that the facts stated herein are tue.
Bmce_ Zr /M

Typed of pritted name'ef signee

Kiling oes:

$125.00 Filing Fee for Articles of Organkiation mod Dagignation
of Reghutered Ageat

§ 30.00 Certified Copy (Optional)

S 5,00 Certificate of Statue (Opticnad)
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