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ARTICLES OFORCANIZATICONFOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:;
The name of the Limited Liability Company ia:

DUE DILIGENCE, LL
{(Must contain the words “Limited Lisbillty Company, “L.L.C.," or “LLC.")
ARTICLE I0 - Address:
The mailing addrays and sirees addeess of the principal office of the Limited Linobility Company is:

Exincieal Office Addres:

14695 TRIPLE EAGLE COURT
FORT MEYERS, FL 33912

Mailine Address:

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

{The Limited Lishllity Copipany cannot serve a3 its own Registered Agent. You must desigoate an individual or
another business entity with an active Florids registmtion.)

cny
ey
The name und the Plorids strect address of the registered ngent aze; ‘r_:f,;,
»
JAMES ROBERTO :a
: Name L
14695 TRIPLE EAGLE COURT

Florida street address (P.O. Box NQT acceptable)

FORT MEYERS FL._ 3291
City State Zip
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Having been named oy registered agent and ro accept service of process for the above siated limited liability compeary azﬁeﬁ
place designated in this certificate, ] hereby accept the appointment as registered agant and agree ta act in this capaciy, 1
Jiurther agren to comply with the provistans af ail starutes relating 1o the proper and conplete performance of my dutics, and I
am familiar with and accept the obligations of my position o3 registered agent of provided for in Chapter 603, F.S..

b 7 T

Rogi Agent's Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE IV- o
The neme and address of exch person authorized to manage and cootrol the Limited Lisbility Company:

Titles Nameand Addresss
"AMBR" = Authorized Membear

"MGR" = Manager
MORM

JAMES ROBERTD

01:53:41 p.m. 06-30-2017

12603 TRIPLE EAGLE COURT

FORT MEYERS, PL 33812

{Usc antachment if necassary)

ARTICLE V: Bffective date, i ofher thim the date of fliog

, (OPTIONAL)

(¥f wn effective date is listed, the date roust be specific and eannot be more than five business dxys prior io or S0 days aficr
the date of Nilng.)

Note: 1fthe date inserted in this block dogs ot mest the appliczhle siatutory filing cequirements, this dare will oot be lisied as

the document’s eifcclive date on the Department of State’s records,
ARTICLE VI: Other provigiany, it any.

BEQUIRED SIGNATURE:

mEer ar an authorized representative of a mamber.
uted in accordance with seetion 603,0203 (1] {b), Florids Stzhutes.
y else information submitted in # document {o the Department of State

constitittes a third degrae f&lony as provided for in 5.817.155, F.S.
JAMES ROBERTQ

Typed or printzd name of signee

Elljng Ecexz
$125.00 Filing Fee far Articles of Organization and Pesignation of Registered Agent
3 30,00 Certlfied Copy (Optional)

5 5090 Ceriificate of Statua {Opitlonal)
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