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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOMBOSTEVE, LLC

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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13105 Vanderhiit Drive 13105 Vanderbilt Drive
Unit 1010 Unit 1010

Naplas, Florida 34110 Naples, Florida 34110

ARTICLE JH - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:
(The Limited Liability Campany connot serve a5 its own Reglstered Agent. You must designate an individual or another
business entity with an active Florida repistyation,)

The name and the Florida street address of the registered agent are:

Stephen Lombardozzi

Narne

13105 Vanderbilt Drive, Unit 1010
-Florida street address (P.O. Box NOT acceptable)

Naples 34110
City, dZi - X
ity, State, and Zip E fi‘:? @
Having been named as regisiered agent and to accept service of process for the above stated limite e ¥ 533
"-‘

liabilizy company at the place designaied in this certificate, I hereby accept the appointment as 9. =

registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf - g 7.
statutes relating lo the proper and complefe performance of my duties, and I am familiar with and =
accept the obligations of my position as registered agent as prow‘ded for in Chapter 608, F.S.. ™1 ":;" fg"
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Regisu!red Agent's Sngmturc (REQUIRE
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addres_s of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Staphen Lombardozz|

(((HO8000227532 3)))

13106 Vanderbilt Drive, Unft 1010

Napies, Fioride 34110

MGRM Naney A. Lombardozzi

13905 Vandarbilit Drive, Unit 1010

Naples, Florida 34110

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of

{In accordance with section 608.408(3), Florida Statutes, thé exMution
of this document constitutes an affirmation undzr the penalties of parjury
that the facts stated herein are true,)
Stephen A. Lombardozzi, Member
Typed or printed name of signee

Elling Fees:

$125.00 Filing Fes for Articles of Organization and Designation

of Registered Agent
5 30.00 Certificd Copy (Optlonal)
§ 5.00 Certificate of Status (Optional)
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. (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior
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