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ARTICLES OF QRGANIZATION
OF
26.2 LLC

ARTICLE I - NAME

The name ol the ]irpiwd liability company is 26.2 LLC, ("company™).

ARTICLE I - ADDRESS

The mailing address and street address of the principal offive of the Limited Liabilify

Company is:
Principal Office Address: Mailing Addregs:
1112 Olga Avenug . P.O.Box 4

Sanihel, Florida 33957 . Sanibel, Flotida 33957

ARTICLE i - REGISTERED AGENT,
REGISTERED QFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Floride street addresg of the registored apent arc:
Robert A. Coscia

1112 Olga Avenue
Sanibel, Morida 33957

Ilaving been named ax registered agent and to accept sarvice of process for the above singd

limired liubility company at the place designated in this certificate, 1 hereby accept the appointment

s regisiered agent and agree to act in this capacivv, 1 further agree to comply with the provisionspf

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent as provided for in Chapter 608, F.§.
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ARTICT.E IV - MANAGERS OR MANAGING MEMBLRS

The name end address of sach Manager or Manuging Mcmber is as follows:

Tile:
|lMGR|I = Miﬂlﬂgm
"MGMR" = Managing Mcmber

MGMR

MGMR

REQUIRED SIGNATURE:

Prepared by/Retamn to;
Ronald §. Urkovich Esq.
2323 Wooster Lanc Sutle 3
Sanibel, FL 33957

HO¥ ooo;l}/w’]

Namo ppd Address:

Robert A, Cascin
1112 Olga Avenue
Sunibcl, Florida 33957

Sandy Ramseth
P.O. Box 711
Sanibel L 33957

/ ) . ot .
Siggé-e of Tz:mber or an authorized represental

of 4 mcmber.

(In accordance with scction 608.408(3), Flog)

Stutules, the execution of this documaent constitutes
affirmation under the penalties ol perjury that the f:
stated hereln are true.)

Robart A. Coscia
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