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ARTICLE, 1 - Name:
The mame of the [inited Linkiliy Company i
‘Relinble Drainfield Design, LLLC

cipul office of the Limited Liahility Company is:
3890 19" Avenne §W

ARTICLE 11 — Address: _
The Muiling address angd shroet address of the pfin
Napies, FL 34117

Principal Office Address:
: l

. 3890 1Y Avanue SW
Naples, L 341087

The name and the Florids street addross of the regislersd agent are:’
Cidnsan Revnohls
3490 1Y Avenne SW

Nuples, FI. 4117

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C'OMPANY

ARTICLE (Il - Registercd Agent, Registered Qffice, & Registercd Agent's Signature:

ttedd Linhiltry
ont andd dyree iy
er ard complete
terad agent as

Heving bewrr nomed as regisiored agent and th gesept wervive of process for the above yiatd lin
company at e place deslgnared in this cestificate, d hereby acoept th oppeintmant ax registered ad

oot in thie eapuvity. | fiirther ugree to comply with the provisiuns of ulf statuay seluting o the prog
porfarmance 0f my duties, and § am famitiar with end uecept the obifgudions of my positlar oy rag
. provided for in Chapier 604, FRS
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ARTICLE TV ~ Manager(s) or Maniiging Mem ber(s):
“The naime and adifvess of each Magager o Munaging Menbee is os follows;
' . . ‘Nome and Addresst

Title: .
"MGR™ = Manager o
“MGRM" = Managing Membiér

MGR ' y Jason Reynokds
IRBO 19 Avenue W
Naples, 'L 34117

(Use atlachment i negessary)
NOTE: An pdditional article mist be added 1fian effective dute is requested

REQUIRKD SIGNATURE: ;
f a-membor ar 3k authoriced representative of n member.

fR— ——_
Signature o

(M.necurdanece with gection 608:408(2). Florida Stmtutey, the exceution of this
document coustizutes wn Afflemotion under the penaltics af puriury
thal the faky stated herein are truc.)

Typed ur printed name of signee
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