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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ix: A G
T Ul

Matthew John Soldavini, LLC ,_;, Y «‘
{Musl end with the wards T smited Liability Compmy, “Limited Company” ar their abbreviation “LLC," or l(ffﬂ,’;_ o
ARTICLE I} - Address: g R
The maifing address and street address of the principal office of the Limited Liability Co gugi is;ﬁ"

=

(&

Principal Office Address: - Mailing Address: i v
240 1st Avenue North 240 1st Avenue North '
Naples, FL 34102-5022 _ Naples. FL 34102-5922 ) . :

ARTICLE INI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compimy cannat sérve of itk own Registered Agent. You must degignste an individual or another
busincgs entity with on octive Florids registration.}

The name and the Florida strect address of the registered agent are:

Thomas F. Hudgins

Name

801 12th Avanue South, Suite 200
Florida street address (P.O. Box NOT nacceptable)

Naplas FL 34102
City, State, and Zip !

Iaving been nomed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ggemt-as-pirovided for in Chapter 608, F.S..

(CONTINUED)
Page 1 of2



ARTICLE V- Manager(s} or Magaging Mcmber(s):
The name und address of each Manager or Managing Member is as [ollows:

Title: Name and Address: _ o
"MGR" = Manager

"MGRM" = Managing Member

MGRM Matthew John Soldavini
2405 15t Avenue North
Naples, FL. 34102-5922

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: - (QOPTIONAL)
(If an effective dute iy listed, the date must be specific and cannot be myre than five business days prior

to or 90 days after the date of filing )

Signature of » member or an nuthorized representative of 2 member,

REQUIRED SIGNATURE:

{In accordance with section 608.408(3). Florida Starutes, the execution
of this document constitutes an affinmation under tha pensltics of perjury
that the facts stuted horain arc true.)
Malthew Johh Soldavin
Typed or printod mame oF signee

Lilimg Feea:

$125.00 Filing Fee for Articles of Orgonixation and Desigaation
of Roglstered Agent

$ 30.00 Cortiffed Copy (Optional)

§  5.00 Certilicate of Statuy {Optional)
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