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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Cempany is:  Sheall Raﬁngs,‘LLC

ARTICLE T ~ Address ‘
The mgiling address and streat address of the principal ofﬁce of the Limnited Liability Compearry is:

b}

1245 Por View Drive o o~
. » Samibel, FL. 33957 , & 9
.:l:g‘;e':,é o ::' . ' ) ! ~o T "
ST e ARTICLE III Regmtered Agcnt, Reglstered Ofﬁcc &Regwtcr:d Agcnts S:snati’gqﬁ--’-% T ]E
. “ The name and Florida street address of the repistersd agent are: ¢ -4 )
' Lo o F—'“'
Charles Ahels Masele : rroi-ﬁ i
- . Name Mo o =
_ , _ - _f- T L E I
“ ).San - - 58 o - 3
(P.O.Box or Mall Dmp Box}igt accepublc} o F N 2
Fort Myers, Fi. 33008 >
, (City/State/Zip)

Having been named as registered agent and (o azcepi service of process for the above stated
fimitad Liabtlity company ol the plece desigrated in this certificats, | haraby acoept the appaintment as
regisiered agent and agree io act b this capacity, I further agree ro comply with the provitions of ait
wtarder relating 1o the proper and eomplete performance of my dutiex, and I am familiar with and acvept
the cbligations of my posistion as regisierad ogent as provided for in Chaptar 608, F.5.

>

Ragistered Agent’s Signatnre — Charles Abels Massie

ARTICLE TV — Muanagement {Check box if applicable)

'E;L:mued Liability Company is 1o be managed by one manager or more Managers and is,
Thercfore, 2 manager — managed company

S PRtambin. il PV gt s

Xignature of a member or guthorized representarfie of a hember

(In aceordanes with scevion 608.408(2), Floride Statutes, the execution of this
docoment constitutes an affirmation under the pnnaltiu of perjury that the facts

stated herein are true.)

Charles Abels Massie, Mgr.

Typed or printed nome of signee
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