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ARTICLE]I - Name
The pame of the Limited Lisbility Company is: COLLIGAN VENTURES, LLC

ARTICLES OF ORGANIZATION
FOR
FLORIDALIMITED LIABILITY COMPANY

ARTICLE II ~ Address
The mailing address and street address of the principal offics of the Limited Liability Company is

HOB000222585

Prigcipal Office Address: Mafling Addyr
16318 Colwood Drive 16310 Colwgod Drive
Odessa, FY, 33336 - Ddessa, FL 33556

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Szgnatm_:.
O“) :C

The name end Florida streot address of the registered agent are:

Josnn Colligap,

Wame

16310 Colwood Drive

{P.C. Box or Mail Brop Box NOT Acceptable)

Qdessa, FI, 33856
{Qity { State / Zip}
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Having been named as registered agent and to accept service of process for the above stated Iimited Hability company
gt the place designaled in this certificate, I heraby aceept the appotmtment as registered agent and agree (o act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
af my duties, and I am fomifiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

G bl

pstered Agent's Signature ~ Joann Colligan
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HOE000222585

ARTICLEIV - Manager(s) or Managing Member(g):
The nameund address of each Manager or Managing Member ig as follows;

Name and Address:

Litle:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Joann Colligan- 16310 Colwood Drive, Odessa, FL 33556
MGRM Daniel P. Colligan- 16310 Colwood Drive, Odessa, FL 33556 B
{Use attachment if necessary)
-.f
REQUIRED SIGNATURE: ‘?‘i_‘g .
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ber or authorized represesffative of a mem@g VI
AL

Signatureof a
is

{ In accordance with section 608.408(3), Florida Statutes, the exeggiipn
document constiutes an affirmation under the penalties of perju@ii};at {He facts
b -

stated hereim are true. )

Joann Colligan
Typed or printed name of signee
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