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COVER LETTER

TO: Registration Section
Division of Corporations

1

SUBJECT: . 1st Site Management 2, LL.C
Name of Limited Liability Company

The enclosed Artic_lcs of Organization and fee(s) are submitted for filing,

Please return all currcsj:ond:ncc concerning this matter to the following:

Michasl Malarney, Esq.
Name of Person

The Pear] Law Firm, P.A.
Firm/Company

7400 Tamiami Trail North, #101
Address

Naples FL 34108
City/State and Zip Code

] Mikﬁ(?i[meﬂo_mttomevs.com ]
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michas| Malamey at ( 239 )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the feliowing amount:

O s125.00Filing Fee  [J$130.00 Filing Fee &  [T1$155.00 Filing Fee & Ost60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address . -Street/Courier Address
Registration Section Registration Section

Division of Carporaticns . Division of Cerporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTECLES OF GRGANIZATION FOR FLORIDA lmmmmmmmfp‘&.

- tall
ARTICLE ! - Name: ) ‘,»;’\...
The name of the Limited Liability Compaoy is: ' ' e

PRI &
{Must end wlth the words “Limited Lishillty Company, “L.L.C.," ar “LLC."| P

ARTICLE 11 - Aﬂm
The maiting address and street nddmsof the plindpal office of the Limited Liabllity Company Is: =A

Princinal Office Address; _ Malling Address;
7400 TAMIAMI TRAL MORTH. #1040, JZ400 TAMIAMI FRAIL NORTH. # 101
NAPLESFL 24108 MNAPLES FL 34108

ARTICLE NI - Registered Agent, Registered Offiee, & Replstercd Agent's Sigusture:
_(The Limlted Liability Company canno! serve us its own Registared Agent. You must designute an individusd or
ancther business enity with an active Florkdn registration.)

The nasre and tha Florida street address o the registered agent sec:

e MICHAEL MALARNEY
Nams

Florida strect address (P.0. Box NQT acceptable)

- NAPLES L. 34108 _
City S

Mbgéunmdanghmdw and o mpmdpmjbrhm:wamdﬂamvmwaf
the pioce dusigmoted In this certificate, | hereby deept tis aqppointment ax registered agent and agree to-act bn ihix
cupaciph 1 further agree to copply with the provisions of all statutes refaing (o the proper and conplere performance

o2 Ageat's Sigmaturs (REGUIRED)

{CONTINUED)
Pagrlal2



ARTICLEIV. .
The name and eddress of each persan authorizod to monage tnd control the Limited Liability Company:

Iilg Nagae and Addees:
*AMBR" = Aathorized Membar
*MUGR® » Manoger
AMBR Sandro X Dagilva
PO Box 3005 NepleaFL 3410t

{Use attachment if nececsary)

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

(1f an effective date iy Untad, the date must be specific apd cannot be more than (va bostaess days prior o ar 50 days after
the dute of filing.)

ARTICLE V1: Other provislons, if any.

A v ,
' ef a member or an ao(ho representativg of o menber.

{1n aceordance with r 605.0203 {1 {b), Floride Statutes, fee excbution of thls document
constitutes an affirmation under the penalties of perfary that the faces herein are true,
1 em pware that any false infornation aubmitted in ¢ document i the Department af State
constiutes a third degres felony as provided for in 8.817.155,F.8.)

. PingFesx;
$115.00 Fiting Pee for Articies of Organirstion snd Designation of Regiptered Agent
§ 30.00 Certifled Copy (Optional)
3 5.00 Ceriifieste of Status (Optional)
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