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COVER LETTER

TO: Registration Section
: Division of Corporations

SUBJECT: : 1si Sita Managemant 1. LLC
A Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are submitted for filing. =2
: =

Please return all correspondence concerning this matier to the following: G0
"

£ )
Michasl Malarney, Esq. ffi -‘ o
Name of Persen Y g
e
A
The Pearl Law Fimm, P.A. dpg W
ir mel
Firm/Company e e
7400 Tamiami Trajl North. #101
Address
Naples FL 34108
City/State and Zip Code

i Mika@iioxeﬁﬁmanmpcom —
E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

Michael Malamey a(239 6539330

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: -

O $125.00 Filing Fee  [J$130.00 Fiting Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address » Street/Courler Address

Registration Section Registration Section

Division of Cerporations Division of Cerporations
P.0.Box 6327 Clifton Building

Tailahassee, F1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF GQRGANTZATION FOR FLORIDM LIVITEMLIABILITY COMPANY
ARTICLE I -Name: '

The nama of the Linvited Liability Company is

1

. ,.,- n
{Must end with the words “Limited Lisbility Company, “L.L.C..” ar “LLC. "Y‘ 4
ARTICLE I1- Address:

""J-( *
R A
_The mailing sddress and strect address of the principal offics of the Limited Liabitity Company is: °; ’~'~j
Principal Officn Addrma: Matiing Addcoe: Ty
B B 1‘— '
2400 TAMIAMLTRAIL NORTH #1401 . 7400 TAMIAMI TRAIL NORTH. # 101 -
NAPLES Fl, 34108 e
~f

cg 6 W 2| aas n’mz

w

ARTICLE W! - Regisiered Agent; Repistered Office, & Reglsteved Ageni's Siguature:
(The Limited Liability Company cannol serve es iy own Reglstered Agent You must designate an individual o
ancther business entity with an eetive Flarida ceglstration.)

The neme and the Flarida strect address of the registered agent are:
e MICHAEL MALARNEY
Name

_ Florida street address (P.0. Box NQT uccepiable)
NAPLES

FL. 34109
City )

Having been named as regissersd agens and fo ecoept servics of provess for the above stafed limited Habillly coopany at
the pluce designated In thix ceriificals, | heveby accept ihe appoinimemt a reghstared agen} and ogres to act in iy

cqpaciin Iﬂrﬂmqm mmmmmmgfwmnmqm tiiz proper and complate performance

(CONTINUED)
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" ARTICLE I'V-

The name and address of ench person authorized to mm wnd cantrol the Limited Lizbility Company:
Title

*AMBR" = Authorized Member
“MOR" = Manager

AMBR

AMBR__
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(Usa sttachment lrmuémy)

ARTICLE V: Effactive date, if otber than the dase of filing:

-{OPTIONAL)
(lundfedludm:Bllltld.Ihdatumnlhlpedﬂemdunmbamlhnmihm&yurhrtﬂumdn}um
the datg of filing,)

ARTICLE VT; Olher provistons, if any.

lon 605.0202 (1) {b), Florida Stafules, the execution mhducmmt
constitules an nmnmdon under the peraities of perjury that the Facts stated hgrein are troc

| am owara that any false iaformstion submitted in a document 1o the Department of State
canstitutes & third degren fotony as provided for In 5.817.155, F.8.)

Fling Feex:
Sﬂ’a'.llﬂ mng Fee for Articlas af Organization and Designation of lleghlzrd Agent
$ 30,00 Certifisd Copy (Optionsl} |

$ 3.00 Certificate of Status {Optional)
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