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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I —~Name:
I'he name ot the Limited Liability Company is:
SOUTHWEST FLORIDA PROPERTY INVESTORS, LLC

ARTICLE IT — Address:
The mailing address and street address of the principal office of the Limited Liability Company is

11901 NW 41°T STREET
SUNRISE, FL 33313
ARTICLE IIT - Registered Agent, Registend Ol'ﬁce, &. Regnstered Agcnt‘s Signature:

The vawe and the Florida sreet address Of me registared agem: a.rc
i o ,LARRY\’OUNGBImn. L TR P
T _ 11901 NW 41% STREET: .. " c
SUNR!SE F1. 33323 C " A
Having been named as regisicred agent and to acccpt service of proces:. for the gbove statnd lumted S eiease b Aty
']iabihry conmpany At the place deslgnuted m this cemt‘cate, I hereby accept t.hq appomtmentu i SRR ’ s ”~ 3

statutes relating tw the proper and complete perforrnancc of my duties, and [ am familiar with and-- R
for in Chapter 608, F.S..

ARTICLE IV - Manngement (Check box if applicable)
The Limited Liability Company is to be managed by one manager or more managers and is,

thereforc, 8 manager ~ managed conipany.
=
{An additional article must be added if an effective datgris requested) -~ f.‘:.; __C3
7 ' e
v =y T TR
' S LS
Signature HF repruentarlve of 2 memper. 5}; T a
(ot E;; . i
(In accordancs with so6iifin 608.408(3), Floridn Statutes, the execution -y R
af this document constiiules oy alllnadun wider the penalies of pegury i Pout — e
that the fass stuted herein arc true) a T T P
e X
;—».‘{ C-'D TUNTw.
- TR o
LARRYY B~ s
E=TR )

Typed or printed name of signee

FILING FEES;
$ 100.00 Filicg Fea for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)
$ 500 Certificate of Status (Optional)
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