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ARTICLES OF ORGANIZATION
_ " FOR .
FLORIDA LIMITED LIABILITY COMPANY

Articles of Organization.

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited|Liabiiity Company Act, F.S. Chapter 608, hereby make, acknowiedge, and
file the followin

ARTICLE |

The nar&wa of the limited liability company is:
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4TUDIO 303, LLC
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ARTICLE I
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The ma’iling and street address of the Company'é principal office is
%1—31 Crystal Drive, #27

ort Myers, Florida 33907
ARTICLE HlI
The puqlpose for which this Limited Liability Company is orgénized is:

ANY AND ALL LAWFUL BUSINESS



ARTICLE IV
The nan{e and Florida street address of the initial registered agent is:

NICOLE CHEVALER
21131 Crystal-Drive, #27
FortNMyers, Florida 33907

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, | hereby

accept the appointment as registered agent and agree to act in the capacity. | further - -

agree to comply with the provisions of all statutes relating to the proper and cdmp[ete
performance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Beglster;d Agent Slgnaturi ﬂ( L@éy M % Wﬁm T

NICOLE CHEVALER
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ARTICLE V

. The haque and address of managing member is:

‘Title: Managing Member
ICOLE-CHEVALER

2131 Crystal Drive, #27
Fort Myers, Florida 33907

ARTICLE VI

The effective date for this Limited Llabllxty Company shall be

Upon filing with the State.

Signaturie of member or an authorized representative of a member:
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