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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1st Site Management 3, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coencerning this matter to the following:

Michas| Malarney, Esq.

Name of Person

The Peari Law Fim, P.A,
Firm/Company

7400 Tamiami Trail North, #101
Address

Naples FL 34108
City/State and Zip Code

Mikg%inmalg:aﬂgmﬂrs com
E-mail address: (to be used for fiture annuval report notification)

For further information concerning this matter, please call:

Michael Malarney at (239 ) 653:9330

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [1$130.00 Filing Fee &  [11$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy
(additional copy is enclosed)

Mnﬂinmius_s Street/Courier Address

Registration Section Registration Section
Division of Corporations ’ Division of Corporations
P.O. Box 6327 ' Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE]-Name: . _ s
The name of the Limited Lisbility Corpeny is: [ {(\
: k4 "::\;
__1a! BITE MANAGEMENT 3, LLG T T
(Must end with the words “Limited Lisbility Company, “LL.C,"or “LLC") - [ /';; i
. P
ARTICLE If - Address . G, &
The ewuiling address and sireet address of the principal office of the Limized Lisbillty Compaay s @"“
Z400 TAMIAMI TRANL NORTH 8103 2400 TAMIAMI TRAIL NORTH. # 101
NAPLES FL 34108 NAPLESEL 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agewt’s Siguature;
{The Limled Linbility Compsty cannct serve as Is own Reglstered Agent, You must designaiz en indlvidual or
another business enthty with en gcuve Fiorida registrotion.)

Ths name and ¢e Plorida street eddress of the registered agent ace:
e~ MICHAE|_MALARNEY

Neme

Florida straet address (P.0. Box NOT acceptable)

NAPLES : FL.34108
City Zip

Having bean named as reg/sered agent and (o accapt service of process for tha above soted ihnired Nabifity compary at
the place designated In thiy certjficors, | hereby occapt the appolnimen ay registered agent and ggres to act in ihis
oapaclly. I further agres io cocynly with the provisions of oll statures relafing to the proper and complate performance

i and accept ?‘é:ﬂguﬂm of oy posiilon ax registered agent as provided Jor in
. 608, A5 . '

(CONTINUED)
Pegel o2



. ARTICLE Iv-
* Thoname and address of cach peraos atithorized io manage and control the Limited Llllbilkr CWPW

Tifle: . I!um.mmﬁ
"AMBR" » Aulharlz:d Member
*MGR® = Manager »
Sandro X Dadilva .
PO.Box 8025, Naoles FL. 34101
AveR Ellls Macigran
(Use attachmznt If necessary)
ARTICLE V: Effectlvo dule, il oiher than the date of fillug: -(OPTIONAL)

(1€ nn eMective date (s tisred, che date must be specific and cannot be more than five business days prior to or 98 days after
the date af Aling.)

ARTICLE V1; Other provisians, if any.

Ls
REQUIRED SIGNATUREL PR S Y
= g
5 of 8 membey or an avthor) preseaixtive of f member.
(Iu accordence wilhection 605.0203 (1) (b), Florida Sugutes, the n of this document
anﬂhnumuﬂimhnunduﬂmpnnﬁﬂucf ury (ot the fcts herein are true.
T am aware that any false information submitted in 8 document to (he ent of State

constilutes o thind degree telony as provided for In s.817.155.F.S)

$125.00 Filing Fee for Articles of Organization and Desigmation of Registered Ageni
$ 30.00 Certified Copy (Opliensl)
$ 800 Certiflcate of Stnins {(Optlonal)
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