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ARTICLE I - Name: FALLAHASSEE FLORIDA

The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1268 N Collier Blvd LLC
(Must end with the words “Limited Liability Company, “L.L.C.," er “LLC.™)

ARTICLE 1l - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
140 SEAVIEW COURT N30L 140 SEAVIEW COQURT N30L.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL._ 34145

ARTICLFE 1Y - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 Office Plaza Drive, 1st Fl.
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 3230]
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
pluce designated in this certificare, I hereby acecpt the appoinment as registered agent and ugree to act in this capacity. 1
Sfurther agree to comply with the provisions of ail stanutes re_{aring‘{o the proper and complere performance of my duties, and [
am famifiar with and aceept the abligations af my position as, reg.".n}'ered agent as provided for in Chapter 605, F.S..

T | \ Jose Mojica Assistant Secretary
“Registered Agent's Signature (REQUIRED)
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The name and eddress of cach persen authorized to manage end controf the Limited Liability Company:”
e Name.and Addres:
EAMBR* = Authorized Menmber
*MGR" = Manager
AMBR ROCCO MORELL|
140 SEAVIEW OO[JRT_"NE}DL

MARCO ISLAND, FL 34145

—— . ks

(Use sttachment if necessary)

ARTICLEV: Effective date, if other than the dute of filing:

. (OPTIONAL)
mummbmm-mmummmumnmmbmmmwornmm
the date of Hling.}

Notes lfﬂnmmwmilblo&douwmm the spplicable situsory filing requirements, this date will not be listed a2
fhe docurant’s effective date on the Department of State's reconds,

ARTICLE V): Otkey provislons, if rny.

Signatere pf & tastaber or an suthorized representative of & member, -
mmumummemmmﬁmmnma)mmw
1 wn aware that any false informttion submitied in & document 10 the Department of
constitutes A third degres felony as provided for in 8.817.155, F.S.

ROCCO MORELL!
Typed or printed name of signee

Ellina Foes;
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