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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liabllity Company ia: Fallacreek Enterprises LLC

ARTICLE I - Address:
Thea mailing addrass and street address of the principal office of the Limited
Llability Company.is: 11740 Wiild Flax Drive, Fort Myers, FL 33808

ARTICLE Il - Ragistarad Agent, Registered Office, & Registered Agont’

Slgnaturs:
The name and the Florida street address of the regiatered agent are-

Agents and corporatlons, Inc.
Sujte B, 773 4" Avenue North

Naples. FL 34102

Having bean named as reqisiorad agent and to accept service of process for the
above statsd limited Habillty company 2t the place designated in this cenificate,

hereby accept the appointment as ragistered agent and agree to act in this
| further agree to comply with the provisions of all stattes relating 1o

capacly.
the propar and complete performance of my duties, and | am familiar with and
ascept the obligations of my position as registe -gent as providad Tor in
Chapter 808, .35, - ! ¢

Registered Agent's Signature

ARTICLE IV - Managoment {Check box if applicable)[ ]
The Limitad Liability Campany Is to be managed by one manager or more

managers and is, therefore, 3 manager — managed eompany.

ARTICLE V —~ Manager:
The Initlal Manager(s) of the Limited Liabllity Company shall ba:

Jack Gi. Savage Z ’ 99 'Q-t?;
Sigh anaturs of a mambar 6r an authoarized repressntative of a member

{In accardanco wlth soction G08.408(3), Florida Statutes, the axccutian of thiz documans
conatitistes an affirmetion undar the penafties of perjury that the facts statad heroin are trum.)
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