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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Select R. E., LLC

(Must end with the words “Limited Liability Company, “Limited Company™ ar their abbreviation “LLC,™ or “L.C.,")
ARTICLE II - Address:

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

Principal Office Address: Mailing Address: _

8250 Corkscrew Road #8
Esterg, FL_33828

ARTICLE I ~ Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company connot serva as ith own Registered Agent. You must designate an individusl or enather
husiness entity with un active Florida registration.)

The name and the Flotida street address of the registered agent are:

Truman J. Costello = =
Name §§§ ;"2
. TH 2 e
12670 New Brittany Blivd., Suite 101 =5 :; =G
Florida street nddross {P.0, Box NOT acceptable) 7 - g_:;%?
ity h e ™
Fort Myers pL_33907 =5 = &GS
City, State, and Zip — T w» = o
B = o

Having been named as registered agent and to aocept service of process for the M@cﬁafe@nimd

lability company ot the place designated in this certificate, § hereby accept the appointment as
F further agree 1o comply with the provisions of all

ormance of my dutfes, and [ am familiar with and

registered agent and agree 10 Got in Hhiy capaci
siatutes relating to the proper apd completep
aceept the oliligations cf nivgeiy

(CONTINUED)
Pagelof2

(((BO5000273889 3)))



COBTELLC & ROYSTON #4131 P. 003

NOV.29'2000 12:56 235-535-2280
{ ({HO5000273889 3}))

1

ARTICLE V- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is az follows;

Title: Name and Address:

"MGR" = Manager

“NMIGRM" = Managing Member

"MGR" Stephanie Miller
9250 Corkscrew Road #8

Esterg, FL 33928

(Use altachment if necessary)
ARTICLE V: Effective date, il othar than the date of filing: . (OPTIONAL)
(1 an effective date is listed, the date must be speclfic and cannot be more than five business days prlur
i or 90 days after the date of filing.} Em r.r:

S

= =

REQUIRED SIGNAT & fg
[i1=—<

'mQ: T

=23 7

g =

S]Emt&'r'éof a4 member or an authorized representative of a member.

(In accordance with scction 608.408(3), Florida Statutes, the execul icn
of this document constitutes ar affirmalion under the penalties of porjury
that the facts stated herein are tue.)
Truman J. Costello

Typed or printed name of signee

Fliing Fees:
$125.00 Flling Fee for Articles of (Orgapization and Designution

of Reglatered Agent

§ 30,00 Certificd Copy (Optional)
5 540 Certificate of Status (Optienal}
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