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PAUL D. ASFOUR, C.P.A.

ATTORNEY AT LAW
125 SE 43" STREET
CAPE CORAL, FL 33904
TEL: (239) 945-6131
Fax: (239) 945-1366
EMAIL: pasfour@swila.rr.com

~ January 18, 2006 =

SR = 52

- Registration Section = 25

o A . > Im
.. Division of Corporations P HET
P.O. Box 6327 e 3
_ Taiiahassee, FL. 32314 = ;:5__.?:

. = Br

. SUBJECT: I.T. BY THE SEA, LLC = &F

&5 =

Gentlemen:

- Enclosed are an original and one (1) copy of the articles of organization for the above named
Limited Liability Company. A check in the amount of $160.00 is enclosed, which represents the

following fees:

Filing Fee $125.00
- Certified Copy 30.00
Certificate of Status 5.00
Total $160.00

. Please file the original of the enclosed articles of organization and return a Certified Copy and the
.Certificate of Status directly to me at the above address.

Sincerely,

- Paul D. Asfour

Enclosures (3)



ARTICLES OF ORGANIZATION
FOR
I.T. BY THE SEA, LLC

The undersigned, for the purpose of forming a Limited Liability Company i compliance with
Chapter 608, F.S., adopts the following articles of organization:

ARTICLE ONE - NAME

The name of the Limited Liability Company is:
I.T. By The Sea, LLC o

ARTICLE TWQ - ADDRESS

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

1S:
2256 Isle of Pines Avenue

L Fort Myers, FL 33905
- o
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RS ARTICLE THREE - REGISTERED AGENT _ s
PR B L
T = =R
.. The name and Florida street address of the initial registered agent are: n f§:
Christine F. Roux T 38
2256 Isle of Pines Avenue B = :ic-’;
- £ =S
, £ 5

Fort Myers, FL 33905

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, I hereby accept 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

Chapter 608, F.S.
Signature/Registered Agent [ Dt




ARTICLE FOUR - MANAGING MEMBERS

The name and address of each Managing Member is as follows:
Name and Address _
Christine F. Roux

2256 Isle of Pines Avenue
Fort Myers, FL 33905

Title
Managing Member

In_accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.

Ddte

o= . X
Christine F, Roux¥anaging Member
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