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ARTILTLS OF ORGANIZATION FOR $#1LORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:!
The name of the Limited Linbility Company is:

PREMIER RVREPARLLC . _
{Must end with the words “Limited Linbility Company, “L.L.C.." or "LLL.>)

ARTICLE 11 - Addsresr:
The roniting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
17030 ALICO COMMERCE CT. STE 314 17030 ALICO COMMERCE CT. STE 314

FORT MY ERS, IL. 33967 FORT MYERS, FL 33967

ARTICLE 01 - Regirtered Agent, Registered Office, & Reglitered Agent’s Signature:

{The Limitzd Liability Congrany cannol sarve a8 its own Registered Agent. You must designats an individual or
another business entity with an active Florida registretion. )

The ntme end the Florida sireet address of the regislered agent are:

JOSE POSE

Name

17830 ALICO COMMERCE CT. STE314
Florida atreet addreas {2.0. Box NOT scceprable)

FORT MYERS, _ PL 367
City State Zip

Having been named ax registored agent and to accepr service of process for the above stated Nmited linbility company af the
Placa designated in this certificate, [ herelry accept the appointment as registored agent end agree fo act in this capacity. 1
Jurther agree to comply with the provisions of oll siatutes relating o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position os registered agent as provided for in Chapter 603, F.S..
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gisiered Agent’s Sipnature (REQUIRED) : o
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ARTICLEIV-
The name aod address of each person authorized (o manage and controi the Limited Liability Company:

"AMBR" = Authorized Member

'"MGR" ~ Manager

MGR, JOSE POSE o
27371 TORTQISE TRL,
BONITA EPRINGS, FL 34133 -

AMBR ANTHONY MILANA
3170 SEASONS WAY, UNIT 812 .
ESTERC), FL 33924
{Use stinchment {f necessary)

ARTICLE V: Effective dats, if other than the date of filing: .{OPTIONAL)

(If nn effective date iz Hated, the date yunst be speelfic and cannot be more than five business doys prior to or 90 days sfter
the date of fling.)

Note; 1€ the date nserted in this block doss not meet the epplicable statutory fling requircaents, this dato will aot be listed ss
the document’s effoctive date oa the Depantment of Stato’s records,

ARTICLE VI: Other provisions, if any.

e o s soiecber o7 o
This dosunent is axecilled {n. mmmsmoﬁmm,mmdasm
lmumlhnmyﬂhalnfmdonnmmlmd 1 & doounrent 10 the Departeent

conttituies a third degros felony aa provided forin 4,817,155, F.S. :’—fr_ &
o
JOSE POSE I -2 %
Typed or printed name of signee %E ! (T" i
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