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ARTK1LES ORORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tho name of the Limited Liability Company ia:

Patio De Loon, LLC
(Must end with the words "Limited Liability Compeny, “L.L.C.," ot "LLC.")

ARTICLE I1 - Addrewn: .
Tho mailing sddress and atreet addrems of the prinaipal offics of the Limiied Liability Company is:
Majling Addresst

Frincipal Office Address:
same

1804 Piceadilly Circle
Cape Coral, FL 33981-3152
ARTICLE 11 - Registersd Agent, Registersd Office, & Reglatored Agent's Siguatare:
(The Limited Lisbility Company cannot serve as lts own Registored Agent. You must designate an indlvidual or »
another business endty with an active Florida reglstration,) &
ey
The name and the Florida stroet addrese of the rogistered agent are: ; @
Sz
Kavin Schoensee a P
Namo Cn o
[yl
iceadilly Circls M,
Florida street address (P.0. Box NQT, acceptable) r‘Ef;;
Cape Coral, _ FL 33001312 2=
City State Zip 2

Having beer named as registared agent and 1o accept servioe of prope for the above slated limiied Hubillty conpany of tha
place designated in this cerilficats, I hareby accept the appolngfi as regisiersd agent and agrea 1o cot In this capacity, I

Siwthar agree (o somply ith the provisions of ofl statutes ppdiing to tie gragur amd coimplete performance of gy dutles, and ]
am famitiar with and accepl the obligations of my pogipén as regisig
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ARTICLE 1¥-
The name and address of each person authotlzed to manage and contro! ihe Limited Linbility Company:

Nameand Addreas:

Titla:
"AMBR" = Authorized Member
Kevin Schoensea

MOR" = Managor
AMBR
1805 Plecadilly Circly
Cape Cora), FL 3391-3152
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ARTICLE Vi Effsctive date, if other than the date of filing:
{If ans effective date I Hated, the date must be apecific and cannot bs more than five business days prior to or,
b-%

the date of filing.) ;
Nates If the date inserted in (his block does not meet the applicable statutary filing requirementa, this dats will not be listed as
the document's offectiva dato on the Department of State’s records.

ARTICLE VE Other provisions, if any, '
The management of the limftad llability company shall be veatsd in a manager or managers.
/ ]
4

REQUIRED SIGNATURE:
» member or an authorixed representative of a member,

mnoe with ssotion 603.0203 (1} (b), Plotida Statutes, the exscution ofthis Jocument
ury that the facts stated hereln are true,

(i
conatitutes an affirmation undar the pensitiss of ‘nrj
1 a document to the Depatment of Slate

T am aware that any fulse information submitted
conatltutes a third degreo felony ae provided for in 4,817,155, F.8.)

Kevin Schoensesn
Typed or printed name of signee
$125.00 Fliing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Cevtified Copy (Optianal)
$ 5.00 Certificate of Statuy (Optionat)
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