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ARTICLES OF ORGANIZATION H08000168537
FOR
FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE1 - Name

The name of the I.imited Liability Companyis: M A Desigas LLC

ARTICLE 1T - Address
The raailing eddreas and sireet address of the principel office of the Limited Liability Company is:

Exincipa) Office Address; Maijling Addyess:
1720 Winding Oaks Way __1720 Winding Oaks Way
_Neples, FI, 34109 . Naples, FI, 34109

ARTICLEIIT - Registered Agent, Registered Office & Registered Agent's Signature

The name and Floride atreet address of the regisiered egent are:
Mary AHce Burriy

Name

1720 Winding Onaks Way
{P.0. Box or Mai) Drop Box NOT Aoceprible)

Naples, F1. 34103
(Clty / Seaua / ZIp)

Having been named as registered agent and 10 accepi service of process for the above stated limited liability company
at the place designated in this certificate, 1 herehy accept the appointment as regisiered agen: and ugree (o act In this
capacity. ] further agree 1o comply with the provisions of all stahuex relating to the proper and complete performance
af my duties, and I am familiar with and accept the obligations af my position as registered ageni ay provided for In

Chapter 608, E.S. m

Registerfd Apapi's Signatura = Mary Alice Burris
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PAGE 3 OF
ARTICLE IV - Manager(s) or Managing Member(s): HO8000168537
The name and address of each Manager or Managing Member is as follows;
Xitlg; | Namgand Address:
"MGR" =Manager
"MGRM" =Menaging Member
MGR Mary Alice Burris - 1720 Winding Qaks Way, Naples, F1. 34109
(Usa artachment if necessary)
REQUIRED SIGNATURE:
[T la
Signntureofa beysr authorized representative of a member.
{ In necordance with section 608.408(3), Florida Statates, the execution of this
document constitutes an affirmation ander the penalties of perjury that the facts
statcd herein are true. )
Mary Alice Burris
Typed or printed name of sigace
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