105000119616

(_ﬁequestofs Name)

{(Address}

[Address)

(City/State/Zip/FPhaone )

[Jeexue  [[Jwar {1 man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Stajus

Special instructions to Filing Officert;

itk

r’zY'.i'-A!'ﬂ:
-<liil\fr ot ; -
Office Use Only
. G|
!
r :
YN il }

[HIERAN]

900062087239

EA0R--01038--002  #%125_ 00

':T:‘:_u} —

=5 B e

. ; — é 3

S ":'1 g

- (2 ) =

SR,

>
-2
- wt



COVER LETTER

TO:  Registrafion Seetion
Division of Corporations
SUBJECT: 5p¥, Associates, LLC

(Name of Limijted Liabifity Company}

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gary A. Zwick

. {Name of Person)
Walter & Haverfield LLP

(Firm/Company}
1301 Rast Ninth Street, Ste 3500

{Address)
Cleveland, OH 44114-1821

(ChyfState and Zip Code}

For further information concerning this matter, please call:

Gary A. Zwick . atr 216 y 928-2902
{Name of Person) {Anea Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

El $12500 Filing Fee [ ] $130.00 Filing Fee & {71 $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status

Certified Copy - Certificate of Status & —2
{additional capy is enclosed) Certified Copy- ‘:} oA rr':_-g
{additional copy lﬁr__qi'cl?sed)_ “ -
S —
Maijling Address Stregt/Courler Address LW
Registeation Section Regisiration Section S il
Division of Corporations Division of Corporations P T v S =
P.0. Box 6327 Ciifton Building L =
Tallahasses, FL 32314 2661 Executive Center Clrcle EER
Tellshassee, FL 32301 W



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5DM Associates, LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C."}

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

dress: ili dd H

20301 Grande Oaks Blvd, .
Ste 118 #34

Estero, FL 33923

_Same

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

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designste an individual or another
business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Michael Marvin
Name

Florida street address (P.O. Box NQT acceptable)

Estero
City, State, and Zip

4yl
S

=
t_'r"

Having been named as registered agent and to accept service of process for the above . stated Em;zted %

izabzbfy comparny of the place deszgnazed in this certificate, T hereby accept the appomm 4s

sssss

statutes relating to the proper and complete perjbrmance of my duties, ard I am fomilicr with'dmd
accepi the obligations qf my posmon as regzstered agent as provided for in Chapter 6_‘ 8 Fs.

Registered Agent‘\s Sigaature (REQUIRED) -

£ % ¥

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nam: dress:
"WMGR" = Manager

"MGRM" = Managing Member

MGRM

Michael Marvin

70301 Grande Osks Blvd., Ste L18 #36

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(Xf an effective date s listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—
Signature of & member or an authorized representative of a member ::;:J?‘l =
{1n accordance with section 608.408(3), Florida Statutes, the execution =TT o L
of this document constitutes an affirmation under the penaities of perjory .1 25 S
that the facts stated herein are true.} . il el
: - ST W e
Michae/l STayyin S 1
Typed or printed name of signee R > -
LT !'ha}
Filing Fees: =
e W
$123.00 Filing Fee for Articles of Organization and Designation -

of Registered Agent
3 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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