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ARTICLES OF ORGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of the Limited Liability Company is:ED OBRIEN CONCIERGE SERVICES LLC
ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; iling A
2022 T n 2022 Terrazzo Lane
Naples, FL 34104 Naples, FL 34104
Ty =
ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature r—; =
The name and Florida street address of the registered agenr are: 1:'_1. F A
Edward R. O'Brien AR
Name -
. s T
a i
2022 Tetrazzo Lane P
(RO, Box or Mail Rrop Box NOT Acceptable) =5 i
= £
o7 o

Naples, FL 34104
(City / State / Zip}y

Having been named as regisrerad agent and 10 accept service of prcess for the ahove staled limited linhility company
at the place desiynared in this ceriificare. 1 hereby accept the appoiniment as registered agem and agree to act in this

capacity. £ further agree to comply with the provisions of ali statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accepi the obligations of my ppsition us regisiered ugent as provided for in

Chapter 608, F.S. i§ /fﬂ ﬁ %LM

Registered Agent's Signamre - Edward R. Obnen
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membser is as follows:

Tithe; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

_MGRM.___ Edward B, O'Brien - 2022 Terrazzo Lane, Naples, FL. 34104

{Use attachment if necessary) E =
=
REQUIRED SIGNATURE: Zx %,
P
i |
%) ,,./ -
m—
Signature of & memberor authoPized representative of 8 member o L
o =
, . ol .
( In accordance with scction 608.408(3], Florida Statutes, the execution of thiv ~.. £~
docament constitutes an affirmation under the penaltics of perjury that the facts e

stated herein are frue. )

Edward R. QO'Brien
Typed or printed name of signec

Page 2012 H13000222418

oF

3



