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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY

ARTICLE )~ Name:
The naine of the Limited Liability Company is:

1ERRY FORD LLC
(Must end with the words “Limilcd Liability Company, “L.L.C.." or “L.LC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
4986 ANDROS DRIVE 4986 ANDROS. DRIVE ‘
NAPLES FL 34113 _. . . NAPLES, ®L 34113

ARTICLE III - Registered Agent, Registered OfMice, & Registered Agent's Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individualor .,
anothes busingss ontity with an active Florida registration.) r}:‘: e
. . "o o
The nam¢ gnd the Florida street address of the vegistered agent are: 2% 5 i i
B iE::} n
BENJAMIN FORD 75 i 8]
oz
Name rm“ = wun 5 -
115000 FENWAY SOUTH DRIVE e XM
i e
Florida street address (P.O. Box NOT scceptable) % ';';' & @
FORTMYERS __ FL 33913 & &
Ciry State Zip >

Having been-named as regisiared agent and ro acoept service of process Jor the above stated limited fiabilily company ot the
FPlace designated in this certficate, 1 hereby accegpy the appolnimaeni as regisiared agent and agree fo act in this capacity. /

further agree (o comply with the provisions of ofl stahies relating 1o the proper and compleic perfortmance of my duties, and
o fomiliar with and accap! the obiigations of my position as registered agent as provided for in-Chapter 803, F.S..

}: %ﬁmwd Agent's Signature {(REGUIRED)
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ARTICLE V.
The name and address of each persan authorized to manage ad cantrol the Limited Liahility Company:

Thtdes nd ez
"AMBR* = Authorized Member
"MAR® = Managec
MGCR JERRY FORD
176} EMERALD CT e
RORBIVE, JA 52328
AMBR BETTY FORD
- 1761 EMERALD CT -
 ROBBINS, IA_ 52328 -
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(Use attachment if necsasary} 5“-;4 £
, x
AKTICLE V: Effsitive dal, if othiz i the dase of fling:. (OPTIONAL) S oy

(I an effective duts & Usted, the daje magt be specific and tannatbe mors than Gve business ditys prior to or 53days after
thedate of filing.)

Nate:. [Fthe date Insoried in this block dees not meet the applicable tatutory fling requirements, this date will not be listed s
the document™s effective date on the Teparivient of Stwie's records,

ARTICLE Vi Other provisians, if amy.

| Signatugy/of 2 wember m-umonﬁd rpprmwhun member,
is exteguted in.aduarfonce with section £05,0203.(1) (b), Florids Swnnes.
1 am awaro that sy Slsa informatton submitted in a document to the Department of Stato
wonsttutes u third degres felony as provided for In 8.817.155, F.5.

.___,_,J.‘_S_E.ﬁl_*' y _.EO e
ypwad or printd name of sipnee

5125.00 Fifing Pee for Articles of Organization and Designation of Registered Agent
$ 30.08 Coriified Copy (Optional)

3  5.00 CertHicato of Biaruy {Optional)
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