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ARTICLES OF ORGANIZATION
OF
RENEE COPELAND, P.L.
ARTICLE I-NAME
The name of the professional limited liability company shall be RENEE COPELAND,
P.L. (the “Company™). ==
o =w
ARTICLE H-MAILING ADDRESS AND STREET ADDRESS o AL
=)
i =
The mailing and streat address of the principal office of the Company is < gg
) ' ’ - 2T
. Zm
- 4632 Varsity Circle - = -2 ¢ - n Qe
Lchl gh Acres, Flonda 33971 ._.'*"; oA
- F’D .
w 5P
ARTICLE W-INITIAL, REGISTERFD AGDNT A@ OFFICE BT
kS — — =
Thc name and street address of the initial rcg;stered ugent of the Compa.ny are: rol (::E
Renee Copeland |
4632 Varsity Circle o
Lehigh Acres, FL 33971 - . <n
N Erg
ARTICLE [V-PURPOSE 2R
: et
The Company shall engage in the purchase and sale of real estate and may engage in suc| 5‘3!7._‘;:, -+
other activitics related to or incidental thereto, but only through its sole Membcer who is duly o=
licensed or otherwise legally authorized to render such professional services within the state of =iy
Florida.

ARTICLE V-DURATION '

!
The Company shall exist from the date of filing these Articles of Organization with the
Department of Stute and shall be dissolved upon the occurrence of any evenl of dissolution as
described in the Operating Agreement of the Company.

R IR RAGRHSR
3iVis 4

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall bc managed by not less than one (1) manager (the "Manager") and is,
therefore, a manager-managed company. The following is the name and address of the initial

Manager who shall serve as the Manager of the Company until her successor is elected and
qualified:

Name Address

Renee Copelund 4632 Varsity Circle

Lehigh Acres, Florida 33971
FAX AUDIT NO.: RO7000038255 3
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ARTICLE VII-OPERATING AGREEMENT

. The Member shall have the power to adopt, alter, amend, or repeal the Operating
Agreement of the Company containing provisions for the reguiation and management of the

affairs of the Company.
The undersigned, beina 1!;1!3 sole Member of the Company, bas duly executed these
Articles of Organization, this day of Fanuary, 2007.
Februady, -
< Rane€ Copeland, Metiiber

FAX AUDIT NO.: H07000038255 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFTFICE

Pursvant 1o the provisions of Scction 608.415, Florida Statutes, the undersigned limited
liability company submits the following statement in designating the registered office/registered
agent, in the State of Florida.

i. The name of the professional limited liability company is: RENEE COPELAND,
P.L.

2. The name and address of the registercd agent and office are;

- Renee Copeland
4632 Varisity Circle _
Lehigh Acres, Florida 33971 *7 -

Having been named as registered agent and 'to éccépt service of process for the above

004/004

stated limited liability cornpany at the plece designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply ‘with" -

the provisions of all statutes relating to the proper and complete performance of my duties, and I

I

am familiar with and accept the obligations of my position as registered agent. ot

20

WCopcland, Registered Agent
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