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Doocument Spaclalist

FLORIDA DEPARTMENT OF STATE
Davision of Corporations
SUBJECT: MOE FAMILY ENTERPRISES, LIC , °
I REF: wW07000045897 ' '
We recaivad your alautroniaally:ﬁfahsmittéd document: . Howevéf,‘tﬁq
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing dover sheet
You have to send tﬁé articlas of organigation along with thelfax_cévar'
gheet . ] RN
Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.
call (850) 245-6043.
Joey Bryan

Lettar Numnber:

COX & MICI

1f you have any quastions concerning the filing of your dogument, pleagme

FAX Aud. #: BO7000231472

P.O BOX 6327 - Tallahassee, Florida 32314

307A00055625
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ARTICLES OF ORGANIZATION
OF MOE FAMILY ENTERPRISES, LL.C

ARTICLE]
NAME

The name of this Limited Liability Company is Moe Family Enterprises, LLC (the
"Company™).

ARTICLETI e

DURATION . <
. ' S ' ' [ ": o
. . @
The period of duration for the Company is perpetual. ' 2 bm'}:;;‘
' s 0 o=
CLEW ¥ N OET
SN ‘ =3
| AJQEH{ESS o i £ %E %g%;
.The mailing address and strest address of the principal office of the Co_r;ipa.uy is: @ ?;;-E‘;
TR ' . - : Ca P
355] Creek View Drive - ‘ : ==

B ;nﬁ.}.

Bonita Springs, Florida 34134

- ARTICLEIV
" REGISTERED OFFICE AND AGENT

The initial registered office of this Company shall be c/fo Cox & Nici, 1185 Immokalee
Road, Suite 110, Naples, Florida 34110, and its initial registered agent at such office shall be
Jarnes R. Nici, Esq.

ARTICIEY
MANAGEMENT

The Company is to be a Manager-Managed company and the name and address of the
elected co-Managers who shall serve as co-Managers until the first annual meeting or until their
successors are chosen are:

Robert 8. Mae Kagn L. Moe

3551 Creek View Drive 3551 Creek View Drive
Bonita Springs, Florida 34134 Bonita Springs, Florida 34134
Dated effective.aa of j 21,2007,
Jads R. Nici

Anuthorized Representative
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CERTIFICATE OF DESIGNATION OF MOE FAMILY ENTERFPRISES, LLC
REGISTERED AGENT/REGISTERED OFFICE

The pame of the Company is Moe Family Entcrprises, LLC.
The name and address of the registered agent and office is:

James R. Nici, Esq.
¢/o Cox & Nici
1185 Immokalee Road, Suite 110
Naples, Florida 34110

£
fi
g
Having been named as registered agent and to accept service of process for the above-

~ stated limited liability company at the place designated in this certificate, I !:ereby accept the
~ appointment as registered agent and agree to act in this capacity. I further agree to comply with

a4

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

" am familiar with and accept the obl:gatians of my posmon as registered agen:

Dated cffective as of _gfggM____, 2007
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By:

ED(Reglstcred Agent




