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ARI‘ICILES OFORGANIZATION FOR FLORIDA IMI‘ED LIAB][LITY COM?ANY X

\ AR’I‘ICLE I.Neme:
LR Thc name of thc I.m‘uted Luabmty Company is,

T (Must ead with the words “Uistted Lubdn'y Company, “L.L.C.," or “LLC ")

Co ARTICLE 1. Addréss: e o
. The mailing addmss and street addmss ofthe principal office of the L1mited Lmhlhty Company 18 ,* HIRETE

712580 MUDDY CREEK LANE. 1 ' JeseoMUBDYCREER WANE ik
" .FORT MYERS_ FL 33913 - ‘ FQRTMYERS.FLaama. L
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:ARTICI.E HI Regls'tered Agenu Reglstered Oﬁice, & Rﬁglsfered Agemr’s Slgnatm‘c'

T bunincss ettty wih n-aétive Floridd registration.)

KARYN ARATO

 Name.
12390 MUDDY CREEK LANE e
. " Fiorida streot address (P.O. Box mabceptablé) "

" 'FORT MYERS 5 33913 -

City, Statc, and Z!.p .
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HUW“E been nﬂmed as regtsmmd agent dnd fo aceept service of procexa for the above sta!ed timited IREIIE
© Nability, campany at the place designated in this cersificate, I hareby.adcept the. apipointmint as

> ,', mgmmd ugent and agree to act in thiy capacity. Ifurther agr‘eé 10 comply with' the pyovisions of -Il,“_-.; '_ =

i statules relating to the proper and complete petformance of my duties, and I am Jamiliar with and. .
VoA accept the obhganons of ey pogition at regmtered agmt as prov;ded ﬁrf in Chapper 603 F. S
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: ART"ICLE IvV. Managar(s) or Managing Member(s);
Thename and address of sach Manager or Managing Member is'as follows:

* Tl C ‘ . Nameend Address o 0

. "MGR" = Manager
. -"MGRM" = Managing Member
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" FORT MYERS, Fl. 33948’
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(U ge atta.chmsnt if neoeswy)

am:tCLE v Bﬁcm date, if otfiér than the daté of ling: o (omomx.)

(If an-effective date 5 listed, the date ‘Must be apecific and canuot be more ﬂum ﬁve businesa dnya prlur

tb or 90 days afm- tme dnta ofﬁling.) R ) S
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Slgnmrn ofa mémber or aa nuthorlzed repremnta‘we o‘l'a membcr. St

(Inancofdnnr,e with mcnon 608.408(3), Flundn Statines, the exeouu:m Ve
oﬁhu document constitutcs an afffration under the pcnamcs oE pajury -t
. -thist the Facts stated Rersin are tiua.) A
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