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ARI'fCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
Thename of the Limited Liability Company is:

Michelangelo Homes, LLC .
(Must snd with the words "Limited Liability Cormpany, *L.L.C.." or "LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Qg:a)any.is:

' ™
mnamwﬂ Mailing Address: r;‘gé =
12155 Metro Pkwy same as principal office addresg>5i = = oo
Ft_Myers, FL. 33066 57 o b

SO0 om %’Ti

. . st = - 4 e,
ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signntniéﬂ o Fons
(The Limited Tisbfilty Corppany carmot serve as its own Rogistered Agent. You must designate an ndividusd or anothérs?,
business entity with an achve Florida registration.) SE t;

. N :!3”'
The name and the Flarida street address of the registered ngent are:
' Cohen & Grigsby, P.C.
Nams

27200 Riverview Center Blvd., Snite 309
Florida strest address (P.0. Box NOT acceptable)

Bonita Springs n, 34134
City, Seate, and Zip

_ Having baen named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificats, I heralby accept the appointment as
registered agent and agree to act in this capacity. 1 fidther agrea to comply with the provisions of all
stautes relating to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registared agent as provided for in Chapter 608, F.S..
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ARTICLE [V- Manager(s) or Managing Member(s):
The name apd address of each Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
- MGR Herbert P, Baum
12155 Metro Plowy
Et Myers FT. 33066
MGR Gabriele Boum
. 12155 Metrn Py
a' Ft Mvers, FL_33966
T en
™
e
350
£7
==
. i m-*-.
(Use attachment if necessary) e
: r—4&n
ARTICLE'V: Effective date, if other than the date of filing: : . (OPTIONAE)

(If an effective date is listed, the date must be specific and cannot be more than five busiuess Jays “pri
toor 9 days after the date of filing,)

REb!]mD SIGNATURE:

Signature ¢ ber or an anth representative of 4 member,

(i accordamoe with section 608.408(2), Florida Stetutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the faets stated herein zre trus.)

Lynne M. Rader, Authorized Representative
Typed or printed narge of signee

: Feest

$125.00 Filing Fee for Articles of Grganization and Deslgnation
of Repistered Agent

S 30,00 Certified Copy (Optional)

5 5.00 Cortificats of Status (Optional)
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