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ARTICLES OF ORGANIZA'THON FOR FLOIDA LIVMITED LIABTLITY COMPANY

ARTICLE | - Nawme:
The nume of ihe Limlied Liability Company is:

L.l Fort Myers LLG e
(Must ervd with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE U - Address:
The malling address amd street wddress of the principa) oifice of the Limited Liabilicy Company is:

Princjunl Qfflce Address;
4171 Boatvways Boaq
Eort Myers Fl, 33805 _ _ _

ARTICLE 1T - Registered Agent, Reglstered Office, & Registered Agont's Signature:
(The Limited Liabiliy Company cannot serve as ils own Regisiered Agent. You inust designaw an individual or

another buslness emity with an aciive Flovida rogistration.)

h ng Address:

ForMyers FL 33985

The name ond the Florida sireet address of the registered agem arc:

Sieven Rodfiguez. . ...
Nemc

4706 Tydor Chage Drive
Florida streer addresa (P.0. Box NDT accemable)

Joampa FLG286  1.33628 .
City Zip

Huving been vamed as regisiered agens and io acce service of process for ihe ubuve stated limsied liubiliyy company af
the placy desigrated in this ceetificene, 1 hercly acconi the apprintment as regisicred ageat and agree 1a 3¢t In this
capacity. ! further ogree to comply with tiw pravisivns of all stuiutes refating 10 the proper and compleie pecjaruney
uf my duties, cnd 1 am famulivr with and accept the obligations of my position as registervd agent us provided for in

f:/ ’7 Chapter 605, +°5
oo p o

T Registered Agt's Signanire {REQUIRED)
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ARTICLE 1V,
The name and address of cach person muthorized 16 manage siw contrgl the Limited V.iability Company:

tles
"AMBR" = Auythorized Veinber
PWIGR™ - Manager

GR

Nume wnd Adairess:

4108 Higniane Park Cirgle Ltz FL 33558

{Use sitachment if necessary )

ARTICLE V! Effective deig, |f other than the date of filing: AOPTIONAL)

(17 an eMective date ls Nlsted, the date must Le specific snd canoot be more than five business duys prior to oc 90 days alter
the dJate of flling.)

ARTICLE VI: Qiher pravisions, il any.

REQUIRED SIGNATURE:
-\_--X < T

Signusufe of & membey or an authorlzed represeninkive uf 4 nember,
{1nn mecordance with scelion §05.0203 (1)(b), Florida Sunides, the execution of this dosumen
constirutes an affirmation under the penaities of perjury that the fcts stated herein oie irue.
| nem sware lhat any false infannation submitied in & document 1o the Department of State
constitutes & third degree felony as provided for in $.317.135,F.5.)
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