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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPAN‘;’
ARTICLE | = Name:

The namea of the Limited Liabllity Company is: Immaculata Services LLC
ARTICLE 1l ~ Addross: .

The mailing address and strest address of the principal office of the Limited
Lliabllity Company Is: 304 87" Ave., Unk 103, St. Pato Beach, FL 33708.

ARTICLE il — Registered Agent, Ragiataered Office, & Reglslemd Agent's
Slgnature:

The name and the Florlda strest address of tha registared agent are:

Agents and Corporations, Inc.
Suite E, 773 4" Avenue North
Naples, FL 34102

Having been named as registered agent and toc accept service of process fﬁigtﬁ;e
above stated limited lability company at the place designated in this certificate; |
hereby accept the appointment as registered agent and agree to act in this ‘P:U
capacity. | further agree to comply with the provisions of all statutes relatin .to—t
the proper and completa perfannanua of my duties, and | am familiar with and
accept the abligaﬂons of

as registered agent as provided for in

P et

tered Agent's Signature
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goment (Check box if applicable.) { Vi &

bility Company is to bs managad by ons manager or in

managera and is, thorofore, a manager — managed company.

ARTICLE V — Manager:

AR

1
T
ons

Tho initial Managoar(s) of the Limited Liablilty Company shall be
Branda J. Kall

Signature of a member ara

orized repressntative of a member
(in accordancs with asction 808.4D3(3), Fiorida Statutas, the axacution of thia document
constitutes an affirmation undaer the ponaitics of parjury that the facts stated hersin ars true.)

~Srengds J. Koll
Typed or printod name of signeo
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