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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name: .
The name of the Limiled Liability Company is:

STOPA-RANCO JV, LLC

(Must end wish the wordht "Lanitad Lisbiliy Company, "L.L.C " or "LLCHY

ARTICLE Il - Address:
The mailing address and street address of the principal oflice of the Limited Liabiliy Compamy is:
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Principal Office Address: Mailiog Address:

1210 SE 25th Lane 1210 SE 25th Lang ,
Cape Coral, FL 33504 . Tape Coral, FL33904  ~—
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ARTICLE ITl - Registered Ageut, Registored Office, & Registered Agent's Sigonture:
{The Limited Liability Company canmwt serve 18 its own Registered Agent, You myn designate on individual or anather
business cruity with wn setive Florida regisoation.)

The name and the Florida street address of the regisiered agent are:

Maria Stopa
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Neme

; 1210 SE 25th Lane

Flnrida sireet address (P.O. Box NOT sccemable)

Cape Coral n 33904 -

City, State, and Zip

(R,
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Having been named as registered agent and to accep! service of process for the abave stated limied
. tinbility company at the place designated in this certificate, [ hereby acceplt the appointment as
registered agent and agree 10 acl in this capacity. 1 further agree to comply with the provitions of ali
siates reloting lo the proper and complete performance of my dutias, and [ am fomibiar with ond
accept the obligations of my position as registered agent as provided for in Chapiet 608, F.8.
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ARTICLE IV- Manager(s) or Managing Member({s):
The name and address of each Manager or Managing Member is as foilows:
Title: Namenand Address:
“MGR" = Manuger
"MGRM" = Managing Member
MGRM Stapa, Inc.
1210 SE 251h Lane -
Cape Coral, FL 33804
:J\-.‘ A
<k
1J. b —
(Use attachment if necessary)
ARTICLE V: Effeclive date. if other than the date of filing: .(OPTIONAL)
(Xf an effactivy date is listed, the date most be specific and Gunol be more than five business days prior =)
to or 90 days after the date of filiog.) & <in
—
e O
REQUIRED SIGNATURE: = A
. - 1. &
W n : U B It
i e LD l-‘&: a e Fhme
Signature.of 3 mémber or ¥R SOTROPtzed representative of o member. = = &
R b
{in accordancs wilh seciion 608.408(3), Florida Swutules, the execution of this document @ T'i:;
constitutes an sirmation under thc penaltics of perjury 1hat the facls stated herein are bue. =
I sm aware that any false informadion submidgd in a datument to Lhe Deparoment of Stave T o
constituics s 1hird degree feigny s provided for in 5.817.155, F.5.) T
Maria Stopa
Typed or printed name of signe

Filing Feus:

$125.90 Filing Fee for Articles of Organizatien end Designation
of Registercd Agent

§ 30,00 Certifled Copy {Optional)

$  3.00 Certilicate of Status (Optional}
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