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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tworkz.com, LLC
{Must end witls the words “Limited Liability Company,” “L.L.C.” ar “LLC.")

ARTICLE 11 - Address;
The mailing sddress and street address of the principat office of the Limited Liability Company is:

Malliag Address; Effective Date 0?/[]/ /0 9

Principal Office Address:
1276 Via Portofino 1276 VizPodoflen
Naples, 1. 34108 Naples, F! 34108 .

ARTICLE XII - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Lisbility Company cannot serve as (s own Registercd Agent. You muxt designate sn Individaa) or another

business entity with an active Florida registration.)

¥335

The name and the Florida street address of the registered agent are:
Carto F. Zampogria, Esq.

Mame

3200 Tamiami Trall North, Suite 200
Flotida strect address (P.Q. Box NOQT acceptable)

 Naples, FL 34103 L
City, State, and Zip

3

40 A¥v]
I8 WY |- 43560

a37i4

140714 *3358v 1w v sey
9014 3355 v1ry 170,

9

Having been named as registered agent and to accepi service of process for the above St:ﬁed fimize
liability company at the place designated in thix certificate, I Rerefy accept the appoiniment as
registered agent and agree to act in this capacity. ] further agree to comply with the provisions of ol
statutes velating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent ag provided for in Chupter 608, F.S..

LA

Registered Agent's Sigiatvke (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) vr Managing Membcr(s):
The name and address of cach Manager or Managing Member is as follows:

Litle: Name and Addvress:
"MGR" = Manager ,
"MGRM" = Managing Mcmber
MGR BSG Gifti..gg »Trust f/b/6 $. Charles Eennert ILI
dated 8/28/09
1276 Via Portofino, Naples, FL_J4108
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(Use attachritent if necessary) ey R
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ARTICLE V: Effective date, if ather than the date of fling: _ 9/1/09 (OPTIGRAY) ~

)
(If an. effective date |3 listed, the date must be specific and cannot be more than five business days prio
to or 9¢ days after the date of filing.)
REQUIRED SIGNATURE:

& ol

Signature of . member oXad authorized representative of a member.

{In accordance with scetfon 608 408(3), Florida Statutes, the sxecution
of this document constitittes an affirmation under the penalties of perjury
that the facts stated hreein are true.)

Carlo F., Zampogna, Eng.
Typed or printed name of signee

i ves!

£12£.00 Filing Fer for Articlet nf Organization and Designation
- of Repistered Agent

$ 30,00 Cortified Copy (Optional) .

$  5.00 Cortifionta of Btatus (Dptional)
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