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ARTICLES OF ORGANIZATION HOS000077508
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
Thename of the Limited Liabitity Companyis: Absolute Sales Associates, LI.C

ARTICLE HI - Address
Themailing address and street address of the principal office of the Limited Liability Compeny is:

Exincipal Office Addvess: Mailing Adsdross:
2026 El Dorado Parkway West 2026 Fl Dorado Parkway West
Cape Coral, FL 33914 Cape Coral, FL 33914

ARTICLETIN - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida stroot uddress of the registered agent are:

Robert W. Harris

SUISIALG
RERELS

Name
2026 E] Dorado Parkway West
(P.Q. Box or Mail Dtop Bax NOT Acceptable)

___ CapeCorsLFL 33914 i

(City / Stata / Zip)

LE:BHY 2-udV60

Having been named as registered agent and to accepi yervice of process for the above stated limired liability company
i the place designated in this certificats, I hereby accept the appointment as regisiered agent and agree to act in this
capacity. I further agree to comply with the provisions of all starutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
ﬁ%ﬂ.

Regir;eredAgmr% Signnﬁtn - Robert W. Hacris

HOB000077508
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ARTICLE IV - Manager(s) or Managing Member(s): HO9000077506
The name and address of each Manager or Managing Memberis as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM" =Mmnaging Menber
MGRM Robert W. Harris - 2026 El Dorado Parkway West, Cape Coral, FL 33914
MGRM Julie C, Smith - 2026 El Dorado Parkway West, Cspe Coral, FL 33914
(Uso attachment if necessary)
REQUIRED SIGNATURE:
o,
/A o,
Signature of a member or authorized representative of a8 member.
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)
Robert W. Harris
Typed or printed name of signee
HOS000077508

Page2ol 2

3



