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ARTICLESOF ORGANZATIONFORFLORIDA LIVITED LIA RILITYCOMPANY

ARTICLE k- Name:
The name ofithe Limied Liability Company is:

Kinisiine Ann Martinelti LLC

(Must end with the words “Limiled Liability Company, “L.L.C..” or “"LLC.")

ARTICLE 1) - Address:
The mailing address and street nddress of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1308 Commoenwealth Cir #204 1208 Commonweslth Cir #1204
Naples. FL 34116 Noples, FL 34116
ARTICLE 11! - Registered Agent, Registersd Office, & Reglstered Agent’s Signature:

(The Limiled |Liability Company cunnot serve as its own Registered Agent. You must designate an individual or
another busigess entity with an active Floridu registration.)

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

Kristine Martinelli

Name

1208 Commonwealth Cir #204
Florida street address (P.O. Box NQT acceptable)

Naples FL - 34116
City State Zip

Having been named as registered agent and 10 accepr service of process for the above stated limited liabilily company al the
place designatetd in this certificate, | herefryy accept the appointment us registered ugent and agree to act in this capaciry. |

Juriherugrea 1o

comply with the provisions of ail stanues retating io the proper and complete performance of my duties, and !

am fwmiliar with and accepr the obligatiops pf my position as registered agens as provided for in Chapter 605, F.S..

(CONTINUED)
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IARTICLE TV.
The name and acdress of cach person authorized 10 manage and control the Limited Liabilicy Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Kristine Martinzlli
1208 Commonwealth Cir 204

Naples, FL. 34116

{Use attachment if necessary)

ARTICLE] Y: Effective date. if other than the date of filing: -(OPTIONAL)

(If an effective dale is Listed, the date must be specilic and cannot be more than five business days prior to or % days after
the dute ofjliling.} .

Nole: If the dae insened in this block does not mest the applicable siatutory filing requirements, this daie will not be listed as
the documgnt’s effective date on the Department of State’s records.

ARTICLE, Y1: Other provisions, if any.
Real Estae Broker or Sales

AEQ_L[IKED_SIGNATURE: E /

nl

conslituies 4 third degree felony s provided for ins.817.155, F.§.

Kristioe Monineili

Typed or printed name of signee ]
(%)
$125.00 Filing Fee for Articles of Orgonization und Designation of Registered Agent L_} ' vra
b 30.00 Certifted Copy (Optional) e o
$ 5.00 Certificate of Status (Optiona!) [{.-;3 )
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