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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Envont, LLC
(Must end with the words “Limited Liability Company, "L.L.C,* or "LLC.}

ARTICLE Il - Address;
The mailing addross and straet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addveda:

3073 South Horseshoe Dr. 3073 South Horseshoe Dr.

Unit 701 Unit 101

Naples, Fl. 34104 Naples, F| 34104

ARTICLE I - Registered Agent, Registered Office, & Registered Agen(’s Signature:
{The Limited Liability Compuny cansot sorva aa its own Registored Agent. You must denigrmtc an individual or ancther
business sutity with an sotive Florids wgistraztion.)

Q' .
The name and the Florida street address of the registered agent are: o <.
William J. Fitts o 20
Name Q x E-E
o
—_ R
3073 South Horseshos Dr., Unit 101 - %3
Florida street address (P.O. Box NOT acceplable) ™ = ::: i
Naples, FL 3419{3 = -
City, State, and 2ip w2 52 %
— .._.j ol
Having been namad as registered agent and 1o accept service of process for the above siared linilied = o
Liability company at the place designared in this certificare, I hereby accept the appoiniment as in
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ail
statutes relaiing to the proper and complete performemve of my duties, and I am familiar with and
accept the obligations of my position as registered agent av provided for in Chapter 608, F.S.
Registared Agent's Signature (REQUIRED)
(CONTINUED) ]
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ARTICLE 1IV- Managei'(s) or Managing Member(s):
The nams and address of ¢ach Manager or Managing Member is as follows:

Tite: - Name and Addrecss:
"MGR" = Manager )
"MGEM" = Maneging Member

MGR Witiiam J. Fitts _
3073 South Horseshoe Dr., Unit 101
Naples, FL 34104

(Use attachunent if necessary)

ARTICLE V!t Eifective dats, if other than the date of filing: - (OPTIONAL)
(If an effective date s Usted, the date muist be specific and camnot be more than five busingss dayy prior

10 or 90 Oays afier the date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an suthorized representative of s member.,
(1o accondance with scction 60R.408(3), Florida Statutes, the execution

of this documtent corstines an affrmation undér tha penalties of pedury
that the facts stated herein aro trus.)

William J. Fitts
Typed or printed name of sigoee

Ling Fees:
$125.00 Filiog Fes for Articles of Orgrnisstion and Deriguation
of Reglsiered Agtnt

§ 30.00 Certiflad Copy (Optional)
5 500 Certificnte of Statas (Opticonl)
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