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ARTICLES OF ORGANIZATION
QF
SANIBEL SOLUTIONS, LLG
ARTICLE |-NAME
The nams of the limited Tiability company shall be SANIBEL SOLUquNs. LLe
{the "Company”}.
ARTICLE fI- STREET AND MAILING ADDRESS

815 Birdie View Point

i

|
The strest and mailing address of the principal office of the Company fs:
Sanibed, Florida 33957

ARTICLE M-EFFECTIVE DATE

This litmiited llability company's existence shall commence upon the fill
Articles and shall terminate as provided for in ihe Operating Agreement.

g of thass
;
LE {Y- GEN

SR

TIAL REGISTERE

D OFF '*
The name and street address of the initlal registered agent of the Co paWﬁ?’; '."?*;
- el P
Nams Address =2 % :Tj
i
KEVIN RUANE 815 Birdie View Point TR o T
Sanibel, Florida 33957 £ lR= 23]
Lomg
CLE V-PURPOSE | Ta 5
i O—'P‘i red
The Company shall have unlimited power 1o engags in and do any fawfut ac{"l;t,‘!l r"-?,
concerning any or all lawful businesses for which Himited lability companies thay be ~
organized according to the laws of the State of Florida, including aff powers qnd
purposes now and hereafter permitied by law fo a limited liability company.
ARTICLE VI-MANAGEM

F COMPANY

i

!
The Company shall be managed by not less than one {1) manager (the "Manager'}
and is, therefore, a manager-managed company. The following is the name and
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address of the initial Manager who shaill serve as the Manager of the Compa
successor (8 elected and qualified:

ny until his
Name Address
KEVIN RUANE 815 Birdie View Point

Sanibel, Florida 33957

ARTICLE VH-OPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provislons for the regutatio
management of the affairs of the Company.

N and
The undersigned, being an authorized represeniative

E Membersiof the
Company, has executed these Articles of Organization, this day of May, 20086.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1.

The name of the fimited llability company Is: SANIBEL SOLUTIONS, LLC

!
2.

The narne and address of the registered agent and office is: |

I

§
Keavin Ruane
815 Birdie View Point

Sanibel, Florida 33957
Having been named as registered agent and fo accept service of process forlthe above
staled fimited fability company at the place dasignated In this cartificate, | he

reby accept
the appointment as registerad agent and agree to act in this capacity. | {urther agree to
comply withi the provisions of all statutes relating o the proper and compiete

performance of my duties, and | am famifiar with and accept the obligations ¢
position a5 registered agent.

i my

o 3

2o 8
r— i
KEVIN RUSNE, Reglstered Agent ?f":’i"é N T
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