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ARTICLES OF ORGA NZATIONFORFLORIDA LIMITED LIA MLITYCOMPANY

ARTICLE I - Name: Y
The name of the Limited Liability Company js: o

Gomrod Puinting of Neples LLC
(Must end with the words “Limited Llability Compuny. “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The muailing addrexs und srect sddress of the pringipul office of e Limlied Lisblliy Compuny ix:

Erineinal OfTlce Addreas: Majing Address:
210 Taylor 5t 210 Taylor St
Unit 116 Unit 116
Pynie Gordn FL 33950 Punia Gorda FL 13950

ARTICLE I1] - Registered Apent, Reglstered Oflce, & Replsiered Agent's Signature:
{The Limited Liadility Company cannos serve ws its dwn Reyistered Agent. You must designate sn individual or
angthor bukiness entity with an aciive Floridy reglstration,)

The name and the Florida strect address ol the registered agent are:

Brod Garrod
Name
1094 Fergus Ln
Floridu sueel sddress (PO, Box NOT occeptuble)
Puma Gorda FL 33983
City Suiec Zip

Having buwn namad oy ragictered agent ane w accept service of procesy for the above stared limited liabiliry company ot the
place dexignated in this certificate, I herelry accept the appoinzment as registered agenr and agree In act in this capaciry. [
further agree to comply with the provivions of all statares relfuting te the proper ond complere performance of my duiies, and [

am fumniliar with and accepr the obligations of vy position iste age;(ar Emv7,' forin Chupter 605, F.S..

Registered Agent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Lv-
The nume und address of each person authotized 10 Musige und control the Limiled Lisbility Company:

Titls;. Name nod Address;
"AMBR" = Authorlzed Member
"MGOR" = Manager

MGRM Brad Garrod

1054 Pergus Lo

Punra Gordo FL. 33983
MGRM Javier Ibarra

3626 Arctie Cir

Naples, FL 34112

(Usc atachment il necessiy)

ARTICLE V: Effcctive duc, if other than the date of filiog: (OPTIONAL.)
(1f an efTective date 1s (sted, the date must be specillc and cannet be mure than five business days prior to or 90 days after
the daute of fng.)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department ol State's records,

ARTICLE VI: Othor provisons, if any,
Any and all lawfull business

BEOUIRED SIGNATURE: /—-7

Signuture of A membeor un authorized representative of a member.
This document is executed in accordance with saction 605.0203 (1) (b). Florida Stamitex.
I am aware thut any fulse information yubmitted in u Jocurment 1w the Depariment o’ St
constitules a third degrec felony ax provided for in 5,817,155, F.S,

Brad Garrod

Typed or prinied nome of signee

Eilloe Fres:
$125.00 Fiting Fee for Articles of Organization and Desighation of Registered Agent
$ 30,00 Cerdfied Copy (Optlonal)
$ 5.00 Certilicate of Status (Optional)
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