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- HO6000048918
ARTICLES OF ORGANIZATION >

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The uatne of the Limited Liabitity Companyis: Yatwit Group, LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liabiiity Company is:

Prigcipal Office Address: ilin A -
_4245 Perth Court 4243 Perih Court _
North Fort Myers, FE33903 =~ . - __North Fort Myers, FL, 33903

:._’: [l =

=1

.
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature > & "T]
The name and Florida street address of the registered agent are: VAR Qeeen
Lawrence Dyiseoll Ak * z= T
Name g ¢ W —t

4245 Perth Conrt ;C-:: ;—4 o2

{P.0. Box or Mail Drop Box NOT Accepisble)
North Fort Myers, FL. 33903 .

{Cily / State 7 Zip)

Yaving been named as registered agent and 10 accept service of process jor the above stated limited liability company
it the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
apacity. I further agree 1o comply with the provistons of all statutes relating to the proper aud complete performance
f oy dulies, and I am familiar with and aecept the obligations of py position as registered ageni as provided for in
‘hapter 608, FS. ' -

%
Registered Agent's Signature - Lawrence Driscoil
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ARTICLE TV *Manager(s) or Managing Member(s): HO8000048918
The name and address of each Manager or Managing Membey is as follows:

Title: me & d

"MGR" = Manager

"MGRM" =Managing Member

MGR Lawrence Driscoll- 4245 Perth Coart, Noxth Foxt Myers, FL 33903
MGR William Carrouche- 2709 Old Spaish Teail, Slidell, LA 7461

{Usze attachment if necessary)
REQUIRED SIGNATURE:

Signatufe of a member or anthorized representative of 2 member.

( Tn accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the pepalties of perjury thet the facts
atated herein are true. )

Lawrence Driscoll
Typed or printed naume of signee
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