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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
w " ARTICLE I- Name;
The name of the Limited Liability Company is:
DaVinei Innovations, LLC
(Must endl with the words “Limited Lighllity Company, “L.L.C.," or “LLC.")
ARTICLE I - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:
Brincipa) Office Address: A RH
395 Ssabea Avenue ‘
Naplea, FL 34108
f—
ARTICLE U] - Registered Agent, Registered Office, & Registered Agent’s Signature: = <
{The Limitsd Linbility Company ominot gerve as its owa Reglstered Agent. You must designate an individual or mother &> onfn
busipesd catity with an setive Forida registration.) ;—ﬂn grﬂg
<o —
The name and the Florida street address of the registered agent are: ~ %2;
A
G T Carporation System . 290
Name X e
- BE
1200 South Pine Island Road ‘__ =l
Flarida stect address (P.O. Box NOT 2cceptabls) o
Plantation o 33324
City, State, and Zip

Having been namad as vegistered agens and to accept service of process for the above stated limited
Hability company at the place designated in this certificaie, I hereby accept the appointment as

regisiered agent and agree to act in this capacily. [ further agree to comply with the provisians of
all statutes relating 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligadions of my position as regisiered ugent as proviged for in Chapter 608, F.5..

i (onm’e Brvan
S S Fissistant Secratary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2 FConppS i,
The name and address of sach Manager or Managing Member is as follows: 7 FEB AT Dy
AN 5.
Title Name and Address; 7 4g
"MGR" = Manager
"MGRM" = Managing Member
MGR Douglaa W, Bery
385 Seabee Avanus
Naples, FL 34108
MGR Halena Berg
395 Seabee Avonue
Naples, FL 34108
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or %0 days after the date of fillng,)

REQUIRED SIGNATURE:

M/éﬂ’z‘«y

Signature of & we bur oF an authnrh#wmenﬂﬂvn of a member,

(In secordance with section 608.408[3). Florida Statutes, the sxecution of this document
constitates an affirmation under the penalties of perjury Lhat the focts stated herain are tra.
T am sware that any falss information submitted in a document to the Deparmant of State
constitutes a third degres felony as provided for in 5.817.155, F.8.)

Douglas W. Berg
Typed or grintod pame of signee

Ik L1

§125.00 ¥iling Fee for Articles of Organtation and Designation
of Registered Agent

§ 30,00 Certified Copy (Optivnal)

$ 5.00 Certifieute of Status (Optivnal)
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