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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY
ARTICLE 1- Nome:
The neme of the Limited Liability Company is:

LLC

{Must end with the words “Limited Liability Company, “L.L.C," or “LLC.")
ARTICLE 1 - Address:
The meiling addresy and sireet address of the principal office of the Limited Lisbitity Company 1s:
Eripgiyal Office Addryss;

Munnmllmm
J400 Tamplami Tl North 101

Naplea FL. 34108

ARTICLE IIl - Registered Agent, Registered Office, & qumd Apnt's ngnmrc'

{The Limited Lishility Company cannol serve ax its own Registered Agent. You must designate en individual or
anoiker business entity with on ertive Florida registration )

The nemo and the Florida street address of the registercd agea are:

— Michaal Malamey, EaQ.

Name
N
Florida street address (P.O. Box NOT acceplable)
Nopies FL 34108 .
City Zip

Having been named as registsred agent ond to accept sewice of process for the above stated limitad Aabilily company at
the place designated In this centificate, I hereby accept the appolnteant oy regiisred agent and agree io act In this
- ija‘tluba pravmam af all statues relaiing to the proper and completa performance
of my dutlas, and | am famifi el q’uwpwimanglmmdm:ﬂmpml&dfarm
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ARTICLE TV-

The name and address of cach person suthorized to manage and eontrel the Limited Lisbility Campany:
"AMBR" v Auiharized Member -
"MOR" = Menager :
MR

Michael Malarmoy,__

7400 Tomiapi TrA Nonh, 2901

Naples Fl. 34108

{Use sitachment il'necessary)

ARTICLE V: Eifective dalr, if other than the date of illag:
the date of filing.) .

.(QPTIONAL)
{1 an eflective date Is listed, the date must be apecific aud cannot be more then Bve husiness duys prior to or 90 days after
ARTICLE V1: Other provisions, if any.

,'-rh-“"/

_...am‘-‘:"‘----........,.'

reseatative of 2 mmber,
, the execution of this decument
constitutes an aflirmation under the penalties of Efrju:y that the fucts stated herpin are true,
1 am aware that any false information submitted in 8 docurnent to the Department of State
canstitutes a third degres felony gs provided for in 817,155, F.8.)

ﬁed or printed name of signce

Filipg Pecs;

5125.00 Filing Fee for Articles of Ovgandzation and Designuling of Repistered Agent
$ 30.06 Certified Copy (Optional)

$ 5.00 Certificate of Statme (Optional)
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