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T

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITYY COMPANY

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

MIBOD, LLC
{Must end with the words “Limited Liability Company, “1L.L.C.." or “L1LC.™)

ARTICLE 1 - Address:
‘The maiting address and strect address of the principal olfice of the Limited Liability Company 15!
Mailing Address:

Principal Office Address:
8231 Bay Colony Drive 8231 Bay Colony Drive
Unit 1904 __ Unit_1904 o
Naples, Florida, 34108 Naples, Florida, 34108
St

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or —
anather business entity with an active Florida registration.) =7 -~
Ix I G
The name and the Florida strect address of the registered agent are: 3___: o g
TN "
CT Corporation System f_‘:’ I 0'1 —_
=
Name o~ —
1200 South Pine lsland Road o 2O
Florida street address (P.O. Box NOT acceptable) g E‘_ e
S O
Plantation Florida 33324 ST
State Zip

City
Having been named as registered agent and o accept service of process for the above suted limited liubility comparry ai the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all sianues relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, 7.5 .

CT Corporation Sysiein .
T i
(rnalect %’m Candice Pignataro

|
BY:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and addiess of aush porson muthotized 19 manogs and comtral the Limitasd Linbitity Conpany.

Tile Name nd_Address:
YAMBR" = Authonized Member

il
“MGR™ = Manage: e |
MGR, Ronalid W, Gokdsinith ra
8231 Bay Colony Dijve, Unij 1904 =

Naples Floride, 54108 o - mg)

’ 1 —

[+ 2 N nay

. = [T

——— e =z O
=
o
! (9%

{LUse ottechment i neeossary)

ARTICLE V: Elective date, 37 pther than the date of filing; __. (OPTIONALY
(It an effective date s Hstod, the date must ba specific and cunnet be inore than five businesy days prior ta or 99 doys after
the date oI filing.)

Date: If thg dajc insertad in this blotk does not incét thie spplicable statmory iling requirements, this date will not be listed as
the document's etfective dote an the Department of State’s rocords.

AT FCLE VI: Other provisions, 1 any.

OV -

REQUIRED STGNATURK:

,«J/MM’K/

Signature of n wemiber or an sithorized representative of w meaber.
This dovument is execatsd i npcordance with section 605.0203 (1) (b), Florida Situbes.
| i'am aware thitt any false mforimation submitied in A docnment to the Depaniment of State
constituics a third degree felony as provided for ins.817.155, F.S.

. WiiamE. Garr i
‘ Typed ar printed wame of signes

Filine: Fevs:

§125.04 Filing ¥ee for Articles of Organization and Designation of Registered Agent
£ 18.90 Certlfied Coyy (Optional}

§  5.00 Certificate of Status {(Uptional}
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