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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name
The nzwme df the Limid Lisbility Compeny i M & L Florida Investments, LLC
ARTICLE 1T - Address e
“Tho tmudling sddress and strest o8dtéss of the prineipal office of the Limited Lisbility Company in: o
. . 16671 Saa Carion Bivd., Sukte 201 = 28
. . ., FortMyers, FL, 33208 . K e E’é‘;‘a
ARTICLE HI — Regletarad , Ragicteved Office & Reglstered Agents Signature xz o,
Th neme and Plorkds strest address of the registered agent are: o o F
- . S ' S
' Chorles Abals Matle A
. N g T
@ o R
. ASS7L 860 Carkos Blvd, Sxits 201, ' — o
(P.0. Bex or Mail Drop Box NOT soceptabie) &N E_':,”
Fori Mvers, FI. 33908 i
. (Cly/SierZip}
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Huaving besn naned a1 Wwaﬂmwmmgmﬁrw above sated
{imised habfilty compery gt the plaos derignatad in Ot corilcae, I haraly acospd ihe appoizament az
ragiriared ageii cond agred 10 8t tn this oapaokly. I further agrie ta comply with the provisions of all

Srovtes

relating to the proper and sorplazé performance of my didtes, and I am familtar with and eccept
ﬁapw‘gaﬁhnd‘éwphrm as ragisiared ogent ax provided for in Chapier 608, F.S,
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x;;mdaa&':hm-c‘bnﬂu Abecls Massie
ARTICLE TV — Menagemeéat {Check box if applicable)
- .

(To socordende with anction §08.408(3), Florida Statntes, iha axscution of this
documeist conntituos dn afirmdtion wnder the poasities of perjury that the facts
stated beroin aro true) .

Michael F'inhertv

Typed or pituted uamo of signee
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