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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE 1-Names
The name of the 1.imited Liability Company is:

Comprehensive Commerce LLC
(Must end with the words “Limited Liability Compagy, “L.L.C.* or “LLC.")

ARTICLE I1-Address:
Malling Address:

10411 Crestficld Drive

The mailing address and street address ol Lhe principal office of the Limited Ligbility Compeny is:
Riverview, Flarida 13569

Principal Oifice Address:

10411 Crestficld Drive
Riverview, Florida 33569
ARTICLE 111 - Registered Agent, Registered Ofice, & Regisicred Agent’s Signature;
(Tho Limited Liabiliry Company cannot serve as ite own Registercd Agent, Yon must designate an individual

o1
The pamwe and the Florida street address of the registered agent arc:
AGENTS AND CORPORATIONS, INC.

WName

another buxiness entity with 8o svtive Floride registration.)

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptabla)
34012

NAPLES FL
City Zip
Haviug been named as registered agent and to accept service of process for the above wated imited liability campany at
the place designated in this certificate, [ hereby accept the appaintment ag registered pgent and agree te act In this

t/

capacity. 1 further agree to comply with tha provisions of all statute refating to the proper and complete performance
Ny

of my duties, and | am familiar with and accept the obligations of mry pasition as registercd agent as provided for in
Chapter 605, F.S.. el
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John'L. Williams, President
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ARTICLE IV~

The name and sddress of each person suthorized to menagge and control the Limited Linbility Company:

Title: Name and Address:
| "AMBR"= Authorized Member
"MGR” = Manager
MGR LaCORTE SUBER
10411 Crextfield Drive
Riverview, Florida 33569
({Use atrachment if necessary)
ARTICLE v: Effective date, if other than the date of filing: .(OPTIONAL)
If an effective date is listed, the dute must be specific and caunnt be more than ive bisiness days prior to or 30 days after
the dante of fiting )

ARTICLE YL Other provisions, if any.

REQUIRED SIGNATURE: ;Za.ofé- {;«‘W

Sigmsture of n member or an authorjzed representative of & member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution oI this document
constitutes an affirmation under tho penglties of perfury that the factys stated herein are true.
[ ain aware that any falsc information submitied in a document 10 the Department of State
soustitutcs a third deyrec felouy as provided forin 2.817.135,F.8)

LACORTESURBER.
Typed ar printed name af signee

Filing Fces;

$125.00 Filing Fee for Articles of Orgasization and Designation of Replstersd Agent
$ 30.00 Cerdfied Copy (Opfionatl)

$ 500 Certifleate of Status (Optional)
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