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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1-Name:
The name of the Limited Liability Company is:

Nancy Mirald, LIC
(Pt end veith the woods “Ligitod Lisbikity Cotpany, “Limited Company™ e thelr abbreviaden “LLC" or “L.CL7)

ARTICLE IL - Address;
‘The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Offies Addvags: Mailing Addrens:
F131 'W. Gulf Drive Sane
Sanibel, FL 33957

ARTICLE 11 - Regisiered Agent, Rogiziered Office, & Registered Agent’s Signature:
{The Limiud Lighility Comguny cemnnt 36xve 83 ita own Registirod Agont. Yo muss detignate ao mdividual or another
business sntty with 2o active Florida registration,)

The narne anid #he Florida street address of the registered 2gent are:

Nancy A, Miraldi
Nams

3131 W. Gulf Drive
Floida strost 2ddress (P.0. Box NOT seceptablc)

Sanibel, F. 33557
City, State, and Zip

Egving been named as registered agent and ro dcoeps service of proress for the above stated limited
Eability comparny at the place designated in this certificate, I hereby dccept the aopoiniment as
registered agent and agree to act in this capacity. I firther agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and
accept she obBpations of my position us registered agent as provided for in Chapier 608, F.5.

WaNCY A MIRALDD

hﬂl&, Agents Signarare (REGUIRED)
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ARTICLE TV= Manager(y} or Managing Member(s):
The name and address of pach Manager s Managing Member is as follows:

Xide: Name and Addreas;

"MGR" = Manager

"MGRM" = Mapaging Member

Mz, Nancy A. Micid
3121 W Gulf Drive
Banthel FL 33957

M. Floro Miraldi
3131 W. Gulf Drive
Sauibel FL 53957

{Use attechment if necessary)

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

- {OPTIONAL)

(If an effective date i listed, the date must be specific and cannot be more than five bpsiness days prior

to ar S0 days after the date of fllng.}

REQUIRED SIGNATURE:

i
.smw:n%ﬂ or an suthorized reprepentarive of s mambar.

{In nccordance with section 608.408(3), Florida Stattey, the execution

ofthsducmtwmmdﬁ:manmunderthepmues of perfury
thar the facts gizted harain are trus.)

Nimey Miraldi, Managar
Typed or printed nare of signes

Elllnz Eucx:
£123.00 Filing Feo for Articles of Orgunization swd Desiguation
of Regiytered Agent
$ 30,00 Certificd Copy (Optional}
% 5.400 Certitlente of Stxtus (Opticnal)
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