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ARTICLES CF ORGANIZATION FOR ALORIDA LIMITED LIABLITY COMPANY

ARTICLE [ - Nama:
The name of the Limfted Lishility Company is:

@Mﬂ&ﬁ%mm«c
ust eed wich the Words " Limited Liability Company, "L LG, ot TLLL. )

ARTICLE |l - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

1275 west o8 steet T Weat 3 pthstreet
RiviemBeAch J 3309 Riyiem Besch, T 33104

ARTICLE lIf - Reglstared Agert, Registered Office, & Reglsterad Agent's Signature:
(Ths Limiwed Linbility Campany cannat aarve se ity own Registered Agsnt, You must desiguate an individusl or
another bualness entity with an active Florida registration.)

The neme sd Gic Plarida street address of tho reglstered agent are:
AGENTS AND CORPORATIONS, INC,

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

8 Stregt 0, Box acceptable

NAPLES FL 34012
Clly Zp

Having been named as registerad agent and 1o accept service ofpmcm'r.r Jar the above stated limited Eability company ai
he place designated in this cortificats, I heraly acespt the appointment as ragistered agant and Qyree 1o act in this
capactty. T further agrea to oomply with the provistons of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my positian as registered agent a3 provided for in
Chaprer 605, F.5.

orationy} Inc,
L3

Agent’s Signature (Raquired)
John L, Williams, President
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ARTICLE IV-

The eame nad addresy of each person authorized to manage and oontrol the Limited Linbility Compauy:
“Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

H'()O R\ 5. £\ sanpumnoLmes
Puwieics Beachf 33404

MEIR | BELND.AHEMGS
(325 WEst 98-t Svreet-
Riview Bezah 7, 33404

{Use astachment if ncccssary)
ARTICLE V; Effcctive date, (f other than the date of 8ling:

(OPTIONAL)

{1t an affective date |8 listaq, the date must be specific and cannot be more than five business days prior ta or 90 days after

tha date of fling.}
ARTICLE VI: Other peovisions, if any.

REQUIRED SIGNATURE: |
;;gr;a%m o; a rnamEer or an%‘%orlzea %ﬁ;uantau’ve of a member:
(e accordance with gection 605.0203 (1) (b), Florida Statutes, the execntion of this document

constitutes a8 affirmation wnder the penaltics of perjury that the fact stated hercin are frue.
1 am gware that any false information submitted in a doument to the Department of State

oonstitites & third degree felony s provided for in 0.817,155, F.8.)
! -

d or printcd name of Aignsc

' Fillng Foes: .
126.00 Filing Fee for Articles of Qrganizalion and Deslgnation of Ragistered Agent

$125,
$ 30.00 Cerlified Copy (Optional)
$ 5.00 Coertificate of Status (Opflanal)
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