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ARTICLES OF ORGANIZATION FOR FLORDA LRVIITED LIWBILITY COMPANY

ARTICLEJ - Name:
The name of the Limited Liability Company i

Sutortiawk Investyeats, LLC
{(Must contzin the wordy “Limited Lisbility Cormpany, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing addrass end street address of the principal office of the Limited Liability Company is:

inelpa ¢ Addrens: Maflting Addresy:
8849 Essy Bay Circle 8849 Basy Bay Cirvle
Fort Mysrs, Florida 33908 Fort Myers, Forida 31908

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Lisbility Company copnot yerve as ity own Registered Agent. You rmat designote an individual or
enpther buainess endty with an active Plorida rogisiradion.)

The name and the Florida street eddrogy of the registered agent are:

Seeven Frels
Nome
8849 Bost Buy Circle
Flotida atrect address (P.O. Box NQT aceepmble) -
Fort Myers Florida 33908
) Ciey State Jp

Having been named as registered agmnit and 1o accept service of process for the abeve sipted limited Nabillty company at the
place dexignated in thix certificate, 1 heroby m.-elpa the appoiniment as registersd agent and agree 1o act In this capacity. 1
Jurthar agrex to comply with the provisions of ail statutes relating to the proper and complets parformance of my dutiss, and |
am famiitar with and vecept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

N

Registered Apent's Sigmture (REQUIRED)

(CONTINUED)



ARTICLRIV- .
The nanw and address of cach person anthorized to manage and control the Limited Lisbility Compamy:

Litles Nome.and Address:
"AMBR" = Anthorized Member
“MGR" = Manager
MGR Steven Frely
2849 East Roy Circle
Fort Myers, Florida 33908
MGR Valerie Frels __
B8B49 East Bay Circle
Fort Myers, Plorida 3908
(Use attachment if necessary)
! ARTICLE V: Efftetive date, if ather than the dats of filing: . (OFTIONAL)
J (If on effcctive dote is lsted, the date must ba cpecilic and eannet be mare than five business days prior to or 90 days after

the date of {fng.)
Note; Ifthe date insetted in this block docs not meet. the epplicable statutory filing requitsments, this date will not be listed as
the documcnt’s cifective date on the Department of State's recorda.

ARTICLE V1: Other provisions, if any.

nmmnsmmr%%{/é , %ﬂg/7

Siznature of a mefober or an authorized representative of a :
This document is execnted in sccozdance with section 605.0203 (1) (b), Florids Statutes.
T am awaro that any falss information submited in a document to the Department of State
eanstitutes & third degres felony as provided furin 2.817.155, F.8.

Steven Frels

Typed or printed name of signee

Ellige Fress
$125.00 Fiting Pee for Articles of Orgunkmation and Designation of Rezistcred Agent
3 30.88 Certified Copy (Optionah
3 500 Cerlificate of Status {Optional)



