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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMEANY . "%
e
ARTICLE { - Name: Tl 2
The name of the Limited Liability Company is: (';;;;;/\ o

T.A,
(Must 20d wit the words “limited Liability Company, “Limited Company™ or thelr abbreviation “LLC," ar “L.C.™)

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

1080) Half Moon Schoal Rosd. Apt. 104 SAMEASOFFICEADDRESS ..
Bonita Serings. FL. 34134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business satity with an acdve Florida registratioa.)

The: marne and the Florida sireet address of the registered agemt are:
— . CAROLANN RYAN

Name

h
Florids street address (P.0. Box NOT acceptable)

Having baen named as registered agent and 1o accept service of process jfor the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to the property and complete performance of my duttes, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, F.5.

Loitornn Bppr’

Registered Agent’s SignamrdAEQUIRED)

Papc jof 2




ARTICLE 1V - Managsr(s) cr 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
CARQLANN RYAN - MGRM 10801 Half Moon Schoal Rd.,
Ap 104
Honita Springs, FI, 34134
DRQUGLAS G. RYAN - MGRM . 10801 Half Moon §choal Rd.,
Apt. 104
Bonita Springs, FI 34134
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of

filing: (OPYTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five business
days pricr to or 90 days after the date of filing)

REQUIRED SIONATURE:

{In accordance with sectlon 608.408(3), Borids Swmtues, the execution
of thls document constitutes an affirmation under the penaliies of petjury
thet the facts atated hereln are true.)

Qeresims Ny g

Typed or printed rame of signec



