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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY
=
ARTICLE I - Name: 2 =%
The name of the Limited Lisbility Company is: e f,‘f‘;_n
N ﬂ‘ﬁf
[ g_z.%
GO SEND LLC > BEC
(Miast ond with the Woras “Lunites Lisbiley Company, “L.LCor of LLC) :; 2w
= B
ARTICLE I - Address: . [ ‘o;f“
The mailing addresy and streer address of the principal office of the Limited Liability Company 82 &
Pyincipal Office Address: M d %
23332 Fawior Sirent 2333 Fawler Street
Fort Myars, Flordde 33801 Fort Myars, Flarids 33601
ARTICLE I1I - Ropistered Agent, Registered Office, & Registered Agent's Signaturae:
{The Limitod Labitity ny caTmof Strve a5 §15 own Registerad Agimt You miuat designate o individusl oc smother
business ety with an sctive Flarids mgistrodon.)
The natng and the Florida etrect address of the registered agent ane:
JOSE A SENDRA
HNama

1314 E. Caps Coral Parkway # 204

Flotida stréet address {P.0, Box HOT soceptablc)
Cape Coral

City. States. 20 Zip

Having been named ay registered agent and tp accep!t service of process for the above stated fimited
Hability company ai the place designared in this certificate, I hereby accept the appointment as

registered agent ard agree (o act ir thiz capecity, T further agree to comply with the provisions of alf
stanties ralating io the proper and complew performance of thy duties, and I am familiar with and

accept the obligations of my posiven gs regisiared agent as provided for in Chapier 608, F.5.

Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s);

The name snd addross of each Manager or Mazaging Member is as follows:
Title:
"MGR" = Maaager

Name gnd Address: =
S g
"MORM" = Managing Member =4 =1
m
i
MER KAREL GOMEZ o Sz
2333 Favder Streat w2 g-«:.r{%
For Myars, Florida 33501 - S0
= (=%
s i
MGR JOSE A SENDRA < =
1814 E. Cape Soral Parikway # 264 > oM
Tape Cora, Fiorida 33604 =

(Use attachment if necessery)

ARTICLE V: Effective date, if other than the dats of filing:

{If an effective date iz Xsted, the date must be speciic and cannot bs more than five business days prior
ic or 90 days aficr the date of fifing,}

. (OPTIONAL)

REOVIRED SIGNATURE:
,{ﬁqﬁuﬁm

Stgeanipglof £ menber or an sathorized representative of 2 member.

{in acoordence with fection GD8408(3), Fibvida Statutes, the execution
of thix dogumcnt cangtitutes an affemation under the penalties of pojury
that the facts stated horein ane true,}

JOSE A SENDRA

Typed or printed name of signae
Fil; 2

istered Agent
% 30,00 Certified Copy (Optonal}

$12%,08 Filing Fes for Articies of Organiration xnd Degjpnaiio
of Begint
$  5.00 Certificats of Stxtus (Optional)
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