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:COVER LETTER

TO:  Regfatration Section
'Divislon of Corporations

p— Embracelets LLC.

Name of Limhed I Liability Comipany

Thie enclosed Articles o7 Organization:and feefs) are submilyed for Ming.

Please returh ofl correspimdenile tncriming thls Maiter 1o the-folloWing:

Deborah Miller |
- : “Netne of Person
Rhodes Tucker Garretson & Phoenix Chartered, .,
FiemAComouny :?}I = .
2407 Periwinkle Way, Suite 6 , _ ;:3 g D
Addreas — :,;3; &« =
Sanibel, FL 33957 - Te e T
' ' " CitySuts i Zip Code ‘:_ij‘ @
dm@rhodestucker.com . 25 -
T tnoT Buddvess: (i DE Gied Tor Toture wamviey TopUR ROUTCAton): R ro

Fur fusther information concarning this marter, sleass éall:

Debbie Miller 239 472-1144

o of Fersem " T Area Codo & Dapime Telspbons Mumaber

‘Enclcied is a check for the following amoiet:

(I$125.00 Filing Foe . W$130.00 Filing Fesrd .O§155:00Filing Fed &. [ $160.00 Filing Fee,

Certifitare of Stniis Ceitiffed Capy: Chrtiflcaie, ol Sintus &
“faddiibons) copy is enciossd) Cbﬂi fied Cppy
“udhditionn! copy I8 cclosed)

ﬂegtsmt!-lon Sedon Registraticiy Sectiodi
Division of Corporiilims. Divisioh of Colparitidns

£, Bow 4127, (‘Uﬂon 3utldmg

‘Tallehaswes; 1. 33314 2661 Exisciiive Center Citdle

Taflahasses, F 1. 33301
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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE Y - Name?
The nammie of the Limited Lisbility Campany ta:

Embracsiaia LLC, . .
{hboat ond with the words “Limited Luability Compy; "1.L:C" o1 "LLE)

ARTICLE IL.- Address _ ‘ S

The twalling address and:strect address of the principsl office.of the: Limited Liability Company is:
T :

ASYT0 vl Way ABTTO NG Wiy’

LHAi3 M113-

* Fort Myers, FL:33919. ' i Fort Mysty, FL 53018

ARTICLE WY - Registered Agent; Registived Dffice, & Reogistered Agnnt'r Signatorer 3,
fﬂle Limited Liabllity Cothprny. cannal sérve aylts awn, Regiered Agent: You myst designate an-fndividual ot-snother F-'“‘ rﬂ
" busineas entity with nts Acti® Florids tégstration.)

=5

oo

3':!' -Ff g
. . T

“The name and the Florida strest address of the tegistered agentare:. 3;5;! |

(3

PEP Corporsfs Services LLG, _ & ; o

Name ;_! 2n ﬂ
rron

N 2487 Parwinkis Way. Bule LSt Q

‘ ' " Flridn siredt address (P.6: Bux NOF neceptable) ey g

- T+
‘Sanibasl, FL 33857 FL

City, Etate, rivd Zip

Hirvirig:beeyr named os reglstered agent and o' aecept sérvice of prodess for the above stied lisited
Hebility company ot the place. de.vignated Inthig certificate, I hemby merept the. appomment as
reglstered agent. and agree fo act.in this. aqpaci‘iy Tfurthér.agrée to comply with the pravisionsof-
all stanitds redeiting to the propes ond complete performanne of my dutfes, and I cont feamilior with
and accept- the oblig '?*c X.df my position'ss rsgis!emd agant as provided for in Chapter 608, F.S..

" -Agentsﬂigmmrﬂ (R'Eﬂumm}f -
ChX e A Fhle -

(CONTINUED}
Pagei of2’
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ARTICLE 1V- Matiager(s) or Managlog: Mefilisr(s)s

The name and address of each Manager or Managing Memberis as follows

Title: Name and Address;

"MGR?" = Manager

"MGRM" = Mariaging Meimbier

MGRM Darthy A: tvary

13770 Julles Way, #1113
Eort Myada, FL 33919,
2, B
S
T I iy
22 o T
o %
D b -]
S el
ol k. e
o R
Sm R
{Use autachiment if hécessary) ™
ARTICLE V: Efféctive-dats, I Sttiar than the daté 6F filtig:

_ \ n ! hihe aaioel il . (OPTIONAL)
{If an effective-date is listait, the date must be specific and cannor be more'than fve busineis duys
prior to.or 90 duys after the date of filing;)

‘{In.accordanoe witl acctlon 608.408/3), Fiorids Statutes, the g an bf this document
G oristititos i AHRAIIOH ider ke pamtm‘asﬂqu that (g 56z siated bierein enm iree,.
[ amy asvarethet any false information submitted in 8 dooument fiv-the Dopartmint of Siale
coniiuteS i third degree foldryaa provided forina# (7095, F.8
Dorathy Aiivaly

nember;

Typod or printed nome of sigete

2325.U0.Fiting Fok tar Articies ot Organlzeilos waid Designation-
. ‘ofReglstered Agent

§. 30,00 Certified Copy (Optivrial)
S 520 Certifieate of Statis (Optionsf).
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