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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Companyis: Cabana of SWFL, LLC

ARTICLE Il — Address
The mailing address end street address of the principal office of the Limited Liability Compeny is:

1195 Roge Garden Road
Cape Coral, FL 33914

ARTICLE III - Registered Agent, Registered Office & Registered Agents Signature
The name and Florida sireet address of the registered agent are:

Clarissa Fnpelthard

Name

—i -
1195 Rose Garden Road ‘]...:_." r
(P.O. Box or Mail Drop Box NOT acceptable) = &2

—

2 FL3 -0
(City/Stae/Zip) A=
Ze i

P

6 HY 11 d3S 9l

Having been named as registered agent and 10 accept service of process for the above sra.rer? mi
fimited liability company at the place designated in this certificate, I heraby accept the nppain:m-pntm
registered agent and agree to act in this capacity. 1further agree to comply with the provisionsglal] -

statutes relating lo the proper and compleie performance of my dustes, and I am familiar with andaccept

the obligations of my pasition as registered agem as proyided for in Chapter 605, F.S. T
\
(Uansz CM&

Registered Agent’s Signamre - Clarissa Engelhard

d3id

8

ARTICLE TV -

The name and address of cach petson authorized to manage and contro) the Limited Liability Compeny:
Title; Name and Adress;

YAMBR" = Autherized Member ’

“MGR" = Manager

_AMBR ce Ty Enge¢lhard
1195 Rose Garden Road

_AMBR Clarjssa Engethard
Cape Cor, 14
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ARTICLE V - Effective date, if other than the date of filling: September {3, 2016
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{If an effective date is listed, the dute must be specific and cannot be more than five business days prior to

or 90 days after the date of filing.)
REQUIRED SIGNATURE:

o Mea (oef

Slgrature of a member or authorized representative of a member

(In accordance with sectlon 605.0203(1)(B), Florida Stattes, the execntion of this
document constitntes an affirmation under the penalties of perjury that the facts
stated herein are true. 1 am aware that any falze information submitted in 2 document to
the Department of State constitutes a third degree felony as provided for in1.817.155,F. S.)

Clarissa Engelhard

Typed or printed name of sigaee
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