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ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED 1LIABILYITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Suppart Barvices of M, LLC

{Mutondwhh lbg words “Limited Livblity Compasty, “LL.C," or “LLE
ARTICLE X - A.ddreus.

The mailing address and street address of the principal office of the Limited Liability Company is:

Exingioa) Offlce Address: Mailing Address;
10288 Hevllage Bay Boylevard 10288 Herllage Bay Bouevard
Uni §21 Unlt 821
Naptes, FL 34120 ‘Nagpiea, FL 34120
= et
ey €2
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent's Signatufa:'l, < —
(The Limliced Lisbility Company cannot sorve aa [l own Regictered Ageot. You must deslgnase an fndividual or m&q» ] g?\ L
businesy ¢ntlly with an octive Floride regietrarion.) = ':i -0 e
. ':-' » .':.’ —_— ?‘""
The name and the Plorida street addresa of the registared agent are Slw v -
M- H L ]
Machalls 1. Cwana '_j a8 L ‘
Name on Lt
mod ¥
10765 Hoiage Bay Boylevard, Unit 821 g e
Florids sirect addross (P.O. Box NOT seoepiabie) wim -
Naples g 34120

‘ Clyy, Stats, sad Zip

Having baen named as registerad agent and to accapt sewloe of process for the above stated limited
liability company ar the place dasignated in this certificats, T hereby accept the appoiniment as

ragisiered agent and agree 1o act in this copaotty. I further agree to comply with the provistons of
all statutes relating vo the proper ard complote performanca of my dities, and I con familiar with
and accapt the obligations of my position as ragisterad agent as provided for in Chapter 608, F.S.

‘a -
Reglarered Ageat'y Signatere (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as foliows:

Ttle: Name and Address;
"MOR" = Manager
“MGORM" = Managing Member
MERM Machols }, Qwens
10285 Harllsgu By Bouloverd, Unit 621
Neples, FL 34120
T o)
e =
- o
(Use attachment if necessary) e
' D 3t
ARTICLE V: Befective date, if other than the date of filing: Upon Pling — (OP'I'IOI?]E\I;? T
(If an eftective date I listed, the date must be gpecific and eanuot be more than five bustiess day#3}
prior to ot 90 days after the date of fiting.) s [
o 14
. RS
D 3
REQUIRED SIGNATURE: R

o Citro

smtnro of » member or an authexizsd ropresentative of s member,

(ln nccordance with section 608.408(3), Florida Sfatutas, the sxscution of this document
constitutes an affimotion undar the penaliles of perjury that the ficts stated hareln aro trus.

Y am awars that any falae infounstion subralied in & dovument to the Department of Stals
constitutes o third degree felony a9 provided forin 6,317,155, F.5.)

MaoheRs I, Owena

Typed or printed name of slgnes
Filing RPaeg:

$125.00 Flling Feo for Articlor of Qrgankzation and Desiguatian
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$ 5,00 Cortificate of Statos (Optional)

Paged of 2



