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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘Fhe name of the Fimited Liability Company is:

Savona Ventures, LLC
! {Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE I - Address:.
| The mailing address and sireet sduress of the principal office of the Limited Liability Company is:

Principal [ Mpiting Address:
217088 Marine Cove Lana
Fori Myers, Florida 33808 Fort Myers, Florida 33908

ARTICLE 1II - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business enlity with an active Flovida registration.)

The name and the Blorida street address of the registered agent are:

John W Hilbert I}
Name

17056 Marine Cove Lane
Tlorida strect address (.0, Box NOT acceptable)

Fort Myers. FL_33908,
City Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited Hability company al
the place destgnated in this coriificote, § hureby accept the qupmintment as registered agent.and agree to actn this
capacity. 1firther agree to comply with the provisions of all standes velating to the proper and complete performance
of wy duiles, and [ um familiar with and accept the obligations of my position as registered agent as provided for In
Chapter 6025, F.S.

Rf@ ‘Agent’s Signature (REQUIRED)
S

(CONTINUED)
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ARTICLE IV

The name and address of each person authorized to manage and control the Limited Linbility Company:

Title:

"AMBR" = Authorized Member
*MGR" = Manaper

MGR

Nome and Address:

Jeff Rugaiero

25350 US Highway 19 North

Clearwater, Florida 337683

{Use aitachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing: . (OPTIONAL)

(OF an effective date is Heted, the date must he speeific and cannot be more than five business days prior to or 90 days after

the date of flling.}

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:WJ U. /AMW’"Z_

Signa ¢ of ¥ member or an asthorized representative of n member,
{In accordance wifh seclién 605.0203 (1) (b}, Florida Statutes, tho cxecution of this document
constitutes en afff

jan under (he penalties of perjury that the facts stated herein are troe.
T am awara that any false information submitted in a document to-the Department of State
constitites 3 1hird degree felony as provided for ins.817.155, F.S.)

iibart I, Authorized Representative
Typed or printed name of signee

Filing Fees;.
$125.00 Filing Fee for Artlclca of Qrganization nnd Designation of Registercd Agent
$ 3080 Certified Copy (Optional)

$ 5900 Certificate of Status (Optional)
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