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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLE X - Name:
The paime of the Limited Liability Company is:

CUTLASS, LLC
(Must end with the mrdsﬁw Liability Company, “Limited Compary™ o their abbreviation “LLEC," or “L.Ca'}

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company Is:
Principal Office Addrbss: Mailing Address:
4§80 Custlags Ly 4180 Cutless Lane
Naples, Flonda 34102

Naples, Florida 34102

ARTICLE HI - Reglstéred Agent, Registered Office, & Registered Agent’s Signature: ¢
{The Limited Lisbility Campany cannat sbeve a2 it own Regiscered Agent. Yon minst desigoare ap individual or another .
business entity with an scirve bride regisrotion.)
The nems and e Floridk street édcim'isbfﬂw registcrpd agent are:
Corppration Service Company L
o . Name '

1201 Hays Suest

* Plosida streat address (P-O, Box NOT acoepiable)
Tallghasses 0 gy 32301

.City, Stats, and Zip _

5| registerad agent and to accept service of process for the above stated limited
place designated (n this certificate, I hereby accopt the appointment as

to act In this capacity. [ further agree to comply with the provisions of all
roper and complete performance of my duties, and I am feanilicr with and
of my position as registered agent ax provided for in Chapter 608, F.5.

Service Company
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_ARTICLE V: Effective dats, §
(T an effective dateivlisted,
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ARTICLE I‘*— Mnnﬂﬁer(s) or Mana'glng Member(s):

The name andfa‘ddress

f each Manager or Mzanaging iMember is as follows:

Name and Address:

Title:
IIMGR“ = Mmaaser
"MGRM" = Managipg Member .
MGR i James W, CWeY
b 4180 Cutlasy Lane

|

Nagles, Floride 34102

$125.00 Filing

$ 30.60 Cartified Gopy (Optional)
$ 5.00 Certificats of Statuz (Optional)
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Fer fot \Articles of Organization and Designation

ofher than the date of fling: (OPTIONAL)
g datemust hespeuﬁn andcaunotbemorefhanﬁvebu-ness days prior .

' ardence with section 608.408(3), Florida Sm.uas.tha sxecaion
document constitutes an affirmation under the penalties of pegjury

ﬁemmdimdnmuuc)

Byl ILyma D. Williams
Typed or printed name of signee

Agent
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