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® Plain/Confirmation Copy O Certificate of Status %
O Certified Copy O Certificate of Good Standing
O Articles Only
0 All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy 0O Fictitious Name Certificate
0O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other
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ARTICLES OF ORGANIZATION FOR FILORIA LIMITED ummrf/mm v

<
N>

ARTICLE | - Name: _ % P
‘I'ne name of the Limited Liability Company is: : < =N
AN
L. l;
‘G, ©
Carter Jones, LLC &<
{Must cnd with the wards “Limted Linbibity Company, “Vamited Campnny™ o thir abbrevintion “L1.C,” or *1.€.7) v
ARTICLFE Il - Address: o ‘
‘I're mailing addscss and street address of the principal oftice of the Limited Liability Company is:
Principal Officc Address: Mniling Address:
2060 16th Avenue SW ) 2060 16th Avenue SW
Naples, Fi 34117 Napras F134117

ARTICLE Il - Registered Agent, Registcred Office, & Registered Agent’s Signature:
(The Limited §iabilty Company citnot serve a< ils awn Registeved Agent You mugt desipnae an wilividual or amather
business entity with an active Flovida cegisiration.)

‘The name and the Florida strect address ol the registered agent are:

Thomas F, Hudgins

Numne

801 12th Avenue South, Suite 200
Florida strect address (P.O. 13ox NOT accentable)

Naplea, FL 34102 FL
Clity, Stute, and Zip

Having been named as registered agent and to aceept service of process for the above steted himited
lichility compuny at the place designated in this cortificate, I herehy accept the appuintment ax
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
skrtutes relating to the propar and complete performance of my duties, and I am fanulior with and

accept the obligations of my position as registered agent as provided for in Chapter 608. F.5..

— it

Registercd Agent’ p8ipngfure (REQUIRED)

(CONTINULD)
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ARTICLE IV- Manager(s) or Managing Member(s): . '
‘the name and address of each Munager or Managing Member is as follows:

Title: Name and Addresy:
"MGR" = Manager

"MGRM" = Managing Mcmber

MGRM ' : Richard |. Davidson
- 13710 Martone Court
Estaro, FI 33928

(Use mtachment if nceessary)

ARTICI.E V; Dtfective date, if other than the date of Hling: _. (OPTIONAL)

{17 an effective date is listed, the dste must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

REQUIRED SIGNATURE:

ﬁiﬁmlun of a member or an Anthorized ll';pmenlntive of 8 member.

{In accordance with secrion G08.408(3), Florida Statutes, the execution
ol s dacument constitutes an allizmation under the penalties of perjnry
that the (acis stated herein aic true.)

Richard |. Davidson . ‘ _ L
Typed ar printed name of signee i
Filing L'pea:
$125.00 Filing Fee for Articies of Orgnnization nnd Devignation
of Registered Agent

$ 30.00 Certined Copy (Dptional)
3 5.000crtificate of Statug (Optional)
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