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FLORIDA DEPARTMENT OF STATE
Divisiom of Corporations

January 7, 2014

HUBCO

¢

SUBJECT: 8J88, LLC
REF: W14000001010

We recelved your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the complete document, including the electronic £filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
submittad in mecordance with the Ravised Limited Liahility Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your

convanience.

Flease raturn your document, alohg with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6051.

Karen A Saly FAX Aud. #: H14000003203
Regulatory Specialist II Latter Nuwber: 514AC0DDD326
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UE STATE
£, FLORIDA
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H1400000320%
ARTICLES OF ORGANIZATION FOR FLORIDA 1 [MITED LIABILITY COMPANY ‘_p; -\
sl
J. F \
ARTICLE | - Name: b2 5 % -
The name of the Limited Liability Company is: A A (
TN
75 ¢
$JSZ, LLC S TR .
{Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™) ‘?‘\ Gl =
a, B
ARTICLE U - Address: (Of;’ s
The mailing sddress and street address of the principal office of the Limnited Liability Company is: A ?\, -4
=

Erinclpal Officg Addyess: Malling Address;
249 Beeney Road SE 249 Beeney Road SE
Port Charlofte, FI_ 33652 Por{ Charltotte, FL 33952

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 8s its own Registered Agent. You must designate an indrvidusl or
another husiness entity with an active Florida registration.}

The name and the Flotida strect address of the registered agent are:

Charles Abels Massie
Name

15671 San Carlos Boulevard, Suite 201
Florida street addrass (P.O. Box NOT acceplable)

Fort Myers Fr,_ 33908
City Zip

fTuving been named as registered agenf and (o uccep! service of prorvess for the ubave stuted liniited linbility company at
the place designated in this centificate, | hereby nccept the appointment as registered agent and agrec ta act in this
capaelty. 1 firrther agree o comply with the provisions of all statutes relating 1o the proper and coinplete performance
of my efuties, and I am_familior with and accept the oblivations aof my position as regisfered ugent us provided for in
Chapeer 637, F.5.

Rl POl fH i
Regisiered Agent's Signature (REQUIRED)
Charles Abels Massie

(CONTINUED)
Page1ofl
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Lisbility Company:
Title: am ress:
"AMBR" = Au}horind Member
M!?ﬂ%ﬁ Munager Scott Could
248 Boeney Road SE
Port Charlotta, F1, 33852-9701

{Use attachiment if necessary)

ARTICLE V: Effective dale, 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 ar 96 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SlGNATU’REﬁ:; M’
Signature of gxfiember or an authorized representutive of a member.
([n accordanee with gection 605.0203 (1) (b}, Florida Statutes, the execution of this document
consitlules ana Riion under the penalties of perjury that the facts staicd hercin are ttue.

{ aen aware thactny fatse information submitted in a docurnent to the Departmen of Siale
constitutes 1 third degree felony as provided for in 5.817.155, F.8.)

Scott Gould
Typed or printed name of signee
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