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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1st Sity

e Management LLC =~ =
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michae| Malamey, Esq.
Name of Person

The Pearl Law Firm, P A,
Firm/Company

7400 Tamiami Trail North, #101

Address
Naples FL 34108
City/State and Zip Code

-1 i

Miko@investoraiomays.com L2

E-mail address: (1o be used for future annual report notification) S

: (B

For further intormation concerning this matter, please call: v 9

oo~

Michagl Malarney at (239 } 653-9330 IR o
Name of Person Arca Code Daytime Telephone Number [}, 7~

ot -
’ P T

Enclosed is a check for the following amount: _n:m [

O $125.00 Filing Fee  [J$130.00 Fiting Fee &

CJ$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

L1$160.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Certificate of Status

Mailing Address

Street/Courler Address
Registration Section Registration Section
Division of Corporations ) Division of Corporations
P.0. Box 6327 .

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301

Tailahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE U Nome:
‘The name of the Limited Lisbillty Company is:

- 16 SITE MANAGENENT, LLO
(Must end with the words “Uimited Lisbility Compazy, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and strest address of the principal office ofthe Limited Liability Company it:

Princimal Office Address; ‘ Majng Addyeas;

JAON TAMIAMI TRAIL NORTH. £101 . 2400 TAMIAMI TRAIL NORTH. #2101
NAPLESFl. 34108 : NAPLES F1 34108

ARTICLE IT1 - Reghtered Agont, Registered Office, & Regittered Agrat's Gignature:
(The Limited Ligbility Company cannot serve a3 ils ovn Registered Agent. You must designate an individual or
another business epatty with an aerive Piorida registration.)

The name end the Florlds street address of (he registersd egent see:
—_——MICHAEL MALARNEY,

Name

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

NAPLES Pl 34108
iy I

Having besn named as regisiered agant and 1o aceept service of process for the aiove stoted jimlred Nability company at
the ploce desigraied In this corilficate, 1 hereby nocept Uz azpoimment a8 regisiered agmn and agree fo aot In thix

capacty. I further agres 1o comply with die provistons of all statsites relatizg to the proper ard complsis
of my duties, and | o fi

HH
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DRI B v A

’

with and accept the obligattons of my posirion es regisired agemt a2 provided for In
. ’r FS.



ARTICLE IV-
The nams and addrexs of each person suthorized (o manage and contro! the Limited Liability Compeny:

ije: Nams and Addresn
*AMBR" = Authurized Member
"MOR® = Manager
Sapdro X PaSlive
B0 Scx 5025 Naploo FL M40
AMBR = Elfle Maclaren
P.O, Dox BORK, Nepiss FL.34100

{Use sttachment if necessary}

ARTICLEV: Effective date, if ather than the date of flling:

«(OPTIONAL)

{Ifon effvctive date iy listed, the dats mnst be spertfic and cannot bs more than fve business duys ariar to or 90 daya nmr

the dats of flling )

ARTICLE Y1: Cther provisions, if any.

‘ presentative of a member,
{In accordance 605.0203 (1) (b, Fhrida roned, the exeeation of thia document

canstitutes &n nmrmmbn under the panalties of the facta staged hereln are frue.
| om aware thet any false information submitted In ndncumemmhcne cnt of State

congtltutes g third degres felony as provided {or in sd17.158.F8)

Filing Fees:
§izse0 Fllh' Feo for Articles of Organizstion nnd Designstion of ngtmred Agent
5 30.00 Certified Copy (Optional) -

5 500 Certificats of Status {Optional) c
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