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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COMFORT FOR KEERPS, 1{LC
(Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC.")

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

10690 Goodwin Street 106880 Goodwin Sirest

Bonita Springs, FL 34135 Bonita Springs. FL 34135

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Llability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

JThomas R. Tripoli
Name
10690 Goodwin Street
Florida street address (P.O. Box NOT acceptable)
_Bonita Soringe, FL 34138
City Zip

Having been named as registered agamt and to accept service of process for the abova stated limited liability compary at
the place dasignatad in this cartificare, I hereby accept the appointment as registared agert and agree to act in this
capacity. 1 further agree to comply with the provisions af all statutes relaring to the proper and complete parformance
af my dutles, and I am familiar with and accept the obligations of my position as registered agert as provided for in

Chapter 603, F.S.,

Registered Agent's Signshure (REQUIRED) ~
" (CONTINUED) L
Pagelof2 L
o

>
&3
) ~
)

(((H140001143887)))



- iy

05/13/2014 16:38 FAX 215 977 9386 M BURR KEIM CO Thoos
(((H140001143883)))
ARTICLE 1IV.
The name and address of cach person anthorized to manage and control the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Jhomag R, Trpoli
10690 Goodwin Streat
Bonita Springs, FL 34136
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If nn cilective date I8 listed, the date must be specific and cannot be more than five business days prior to or 90 days aRter

the date of filing,)
ARTICLE VT: Other provisions, if any,

=

ignature of 8 member or an authorized representative of 2 member,
{In accm'da.ncewil‘h soctian 605.0203 (1) ). Florida Slztutﬁ, the execution of this document
constitutes mn affrmation mnder the ru wythatthafammdhmhmm
T am aware tat apy fhisa nfonmation mbmnmd & document to the Depattment of State
consHitutes 2 third degree felony as provided fir in 5.817.155, F.8.)

T)_-ljncﬂ or printed name of signes T _~
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. Filing Feey: R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T ot
$ 30.00 Certificd Copy (Optional) . T s
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