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SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION

F OR ’;::;.,\‘.'-‘ r:é
I AM TRULY BLESSED, LLC teoz M
FLORIDA LIMITED LIABILITY COMPANY 2 7T
on -
ARTICLE I - NAME: me B g
The name of the Limited Liability Company is I AM TrULY BLESSED, LLC. %g =
ARTICLE I - ADDRESS:

-ﬂ\d

e I A
‘;:—- ST |
The mailing address and street address of the principal office of the Limited Liability Company is:
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
2390 Tamiami Trail North, Suite #204 2390 Tamiami Trail North, Suite #204
Naples, Florida 34103 Naples, Florida 34103

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT’S SIGNATURE: The Name and the Florida street address of the registered agent are

Charles M. Kelly, Ir.

Name

2390 Tamiami Trail North, Suite #204
Florida street address (P.O. Box NOT acceptable)
Naples, Florida _34103
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company af the place designated in this certificate, I
hereby accept the appointinent as registered agent and agree 1o act in this capacity.
1further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the

obligations of my position %ﬂf as provided for in Chapter 605, F.S. :
/ Y .

-

LA RegisteredAgent’s Signature

ARTICLE IV - AUTHORIZED M EMBER OR M ANAGER

The name and address of each Manager or Managing Member is as follows

|
TuLE: NAME DDRESS;
“"AMBR" - Authorized Member '
"MGR" = Manager

VICKI L. TORBUSH 26930 Wyndhurst Court
"MGR" = Manager

Bonita Springs, Florida 34134




(Use attachment if necessary)

ARTICLE V - EFFECTIVE DATE
The effective date of ] AM TRULY BLESSED, LLC is March 7, 2014.
REQUIRED SIGNATURE:

Sign 0 1!)6'_,0?{;{ horlzed representative of 8 member,
{In accordance with section $605.0203( 1 b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facis stated herein are true,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided lor ins.817.155, F.8

Charles M. Kelly, Jr

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Repistered Agent

$30.00 Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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