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AR‘I:ICI.ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANRIY .

ARTICLE | — Name:
The name of the Limited Liablity Company Is: Guava LLC

ARTICLE | — Address:
The malling addrese and street address of the principal office of the Limited
Liabllity Company ig: 8 South FPalafox Place, Pansacoifa, FL 32502.

ARTICLE Il -— Rogleterad Agont, Registerod Office, & Reglstoreod Agent's

Signature:;
The name and the Florida astreet addroess of the rogistered agont are:

Agents and Corporations, inc.
Sulte E, 773 4™ Avenus North
Naples, FL 34102

Having been named as regiatared agent and to acoept service af process for the
above stated limited liablliity company at the place designated In this cartificate, |

hereby accapt the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
nd | am familiar with and

the proper and complete performance of my duties,

socept the obligationa y position as registered dpent as provided for in
Chapter 608, F.S. er_/\a e = -
Reglatered Agent's Signature : . 3 ic%r;,_,
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ARTICLE IV — Management {Check box if applicable.) [ ] pE

The Limited Liablilty Company I8 to be managed by one manager or m-:rg;’:-":f' -—
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managers and is, therefore, 2 manager — managed company.
Company shall bs:

ARTICLE V — Manager:
The inital Manager(s) of the Limitod Liahbll
T e ——

Michael Welss C7)4
1!9nﬂm of 2 member or an avthorized represontative of a member

{In accorndance with saction 608.403(3), Fiorkia Statutna, the execution of this document

constituten an affirmation under the penaltioo of perjury that the facte atated hereln are truse.)

Michacol Woite
Typad or printad name of signao
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