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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF
ORD AGENCIES, LLC

ARTICLE I. NAME

The namée of the Limited Liability Company shall be; -
~ Ord Agencies, LLC

The address of the pnnmple oﬂ’ica of ﬂ:us Lmned Lmblbty Cumpany shall be

3401 Pelican Landmg Pkwy #2, Bonita Spnngs, Flotida 34134

and the mmlmg addrm of the Llrmted anbihty ( ompany shall be the same.
) ICE. & REGISTERED

The name and street address of the mmaI registered agent of the Limited Lmb1hty

Company shall be: oL
BrentJ. Myers, CPA
3333 Clark Road, Suite 100
Sarasota, FL 34231 =
=
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Having been named as registered agent and to acoept service of process for the - =
tn 313

above stated Limited Liability Company at the place designated in this certificate, I
hereby sccept the appointment as registered agent and agres to act in this capaclty. 1 Mo,
m

. further agres to comply with the provisions of all statutes relating to the propes and
complete performance of my duties, and I am familiar with and accept the obligations: ?}f—i
=

T

my position as regxstaed agent as prowded for in Chaepter 608. Florida Statutes.
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Regi A ignature
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:nlw nma‘ and,ud,dma of each Manager ot W’Mm}:u l& as fallowe:
Do mes o) MssmandAddoms
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