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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of e Limited Liability Company is: TIVE DATE

Grand Slam Group, LLC

{Mual end with the wonds “Limited Liability Compuny, "Limited Compray” or their nhbrevislion “LLC.” o0 “I:S )
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ARTICLE II - Address: =
The mailing address and street address of the principal office of the Limited Liability.C

>

[-EREE
‘9

;%j,k \
gr W &7

[¥24

3

Principal Office Address: o Mailing Address:

23847 Via Carino Lano 23947}/“ Carino Lane
Bonita Springs, F1 34135 _ Bonita Springs, FI 34135
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ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve ns its own Regidlored Apent. You must designate an individunl or another
busincsy eatity with an active Florida registeation.)

The name and the Florida street address of the regisicred agent are:

Thomas F. Hudgins

Name
801 12th Avenus South, Suite 200
Florida street address (P.O. Dox NOT zcceptahle)

Naples ¥, 34102
City, State, and Lip

Having been numed as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I herchy aceopt the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

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

Title: ~ Name and Address:
"MGR" = Manager

"MGRM" — Managing Member

MGRM ) Guy Tillotson
23647 Via Carino Lane
Bonita Springs, FI 34135

{Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: January 1, 2006 -(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior
to or 90 days afier the date of filing.)

{ln accordance with section 608.408!3), Florida Statufes, the exccution
of this decument constitutes an affirmation under the penalties of perjury
thac the facts siated herein ere true.)

(_BEK_Tlilotson

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent
§ 30.00 Certifled Copy (Optinnal)

§  5.00 Certificate of Status (Optional)
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