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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name

Tbe name of the Limited Liability Company is: M. J. Flaberty Butlders, LLC

ARTICLE Ii - Address
The mailing address and swreet address of the principal office of the Limited Liabiliry Conmpany i8:

18065 McGregor Blvd., Sulte 102
Fort Mvers, FL 33908

ARTICLE 11l ~ Registered Agent, Registered Office & Registcred Agents Signature
The name and Florida strect address of the registered agent are:

Chagjes Abely Massic

Name

uite 20}
(P.O. Box or Mait Drop Box NOT accepizbie)

Fort Myers, F1 33903
{Ciry/State/Zip)

been named as registered agent and 10 accept service of process for the above stated

at the place designated in this corvificate, | hereby accept the appoimtment as
act in this capacity. | further agrae to comply with the provisions of all
d complete performance of my dusies, and I am Sfamiliar with and accept
d agent as provided for in Chapter 605, F.S.

Having
limited liability compary
registered agent and agree (o
statutes relating to the proper en
the obligations of my position as regisiere

(a2l el fPlrre 2

Registered Agent's Signature - Charles Abels Massie

ARTICLE TV -
The name and address of cack person authorized to manage and contol the Limited Liability Covopany:
“AMBR” = Authorized Member
“MQR" = Manager
_AMBR Michaci ] Flaberty
15065 McGregor Blvd, Suite 102
Fort Myery. F1 33908
_AMBER, Richard W, Ellis
ns Drni .
Fom Myers, FL 33913 -
o
s
Ny
Page | of 2 )

e

H17000231513 3



08/28/2017 4:02:34 PM —-0400 POWERED BY ORCAFAX PAGE 3 OF 3

H17000231513 3

ARTICLE V — Effective dats, if other than the date of filling: Auguat 28,2017
{If an effective date is listed, the date must be specific and cannot be more than five business days prior 0
or 90 days after the date of filing )

REQUIRED SIGNATURE:

At/ 12

Sighature of @ membe? z? authorl

r:pjmﬂvc of a member
(1o accordance with section 685.0203(13(B), Flo Statutes, 1he execation of this

docament constitutes 1o sffirmation uander the penahies of perjury that the facta
stated herein are true. 1 am aware that any false information submitfed in a document to
the Department of State constitutes a third degree felony as provided for {n 5.817.155, F. 8.}

Michael J. Flaberty

Typed or printed name of signee
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