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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nama: )
The namae of the Linited Liability Company is: Naomi Wells, 11 G
ARTICLE 1l — Adidress:

—
potss
r..-(‘)
The maifing address and street address of the principal office of the Limited
Liability Company is: 3083 Origami Lane, Sarasotis, F1. 34235,

£
=T
Dz
ARTICLE lil — Registerad Agent, Registered Office, & Registered Agent’s il
Signature! i
e
The name and the Florida street address of the registared agent ares G?
Agents and Coerporatians, inc. S
Buite E, 772 4™ Avenue North
Naples, FL Jata2

Having bean name as registered agent and 1o accept service of process for the

above stated limited llabllity company af the place designated in this cerfificate, |
heraby accept the appointment as registered agent and agree o act in this
oapacity. | further agres {o comply with the provisions of ali siahites relating to
the proper and complete performance of my duties, and | am femiliar with and
accept the obligations of my position as register

Chapter 608, F.5. ~ 3

3 flge,,n;,as pravided for in
ARTICLE IV — Management (Check box ifapplicahle} [ ]

The Limitad Liability Company is to be managed by one manager or mors
managers and is, therefore, a manager — managed company.

— — e ———
Registered Agsent's Signature

ARTICLE V — Managear:

The Initial Manager{a) of the Limited Liability Company ahali be:

Naomi Wells

/
Signature of a memér or an authorizsd representative of a member
{in accordanca with soction 808.408(3), Flaricda Statutes, the sxweation of this document

sonntitutes an affirmeation under the penaities of perjury that the facts gtstad herein ars trus,)

Moemi Wells
Typed or printed name of signaa
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