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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIABILITY COMPANY

ARTICLE L « Name: .
‘The name of the Limitxt Liability Company is: -

l.'.nlim[teﬁ!l"umres Programs, LL.C

ARTICLE 1I -~ Address: - .
The Mailing address und street address of the prindipal office of the Limited Lirbility Company s

rrincipal Ofhice Address: : Muiling Address:

700 LaPeninsuia Bhwl., #4202 760 LaPeninsuln Blvd,. ¥202
Napies, FL 3113 . . Naples, FT, 34113

ARTICLE TIT - Registered Agent, Reglstered Office, & Repistered Agent’s Sighature:

The name and Lhe Florida street-address of the registered agent are;

;Bubhic Stevens
700 Laleninsula. Blvd,, #202
Nuples, FI. 34113

company ut the pluce designated in thic certificate. ! herehy aveep! the appointment ay registered ugpdnt and agree fo
aet In This capueity. | further agrey i eomply with the provisions of all stotuses velating 1o the propey and complete
pecformance of my duties, and { am familior with and accept the obtigations of my postiion ax regis ered agunt as
. providpdifur in Chapter 6048, FRS..

5 : iffci_;_/J .:*’-/‘é;w

Registered Agent's Signature

Having heen named us registored ﬁgeur und to uccept service of process for the ahove stuted Hmind liability
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ARTICLE I\f Manager(s) or Manugmg Member(s):

The name and address of easch Munayrer or Managing Member is as fotlows:

Title; . . .. T Name ald Adqdress:

YMGR™ = Managaor
“MGRM" = Manaping Menber

MGR ‘ ' Botlbie Stevens
. ’ 700 Lalaninsula Bhvd., #2072
‘Nugles, FT, 34113

MCRM : Michuel Grubh
’ 400 Monnt Holyoke Ave
P.edrc Pulisades, CA 90272

(Use utachment | necessaly)

MNOTE: An additional article muyt be sdded ir ko effective date Is requosted,

REQUIRED SIGNATURE:

//, A”/ -(/../ A/ZJ,:‘-“""‘*

" SiAnatdre of 3 nember or an avtharized represontative nf 3 member.

(L2 aceordance with section 608 A0R(3), Filorldu Stanutes, the execution of this
dncument copstilutes an ‘affiration under the penaltics of perjury
that the ficty statod hereit are ue,)

] Rohhie Stevens
Typed or printed nome of sigoee



