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PASE B2/83
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

r

ARTICLEL - Name:
The narve of the Limited Liability Company is
480 Group, LLC
ARYICLE II - Address:
The maiting address and strcet address of the principal office of the Limited Liability Corapany is
Erincipa) Office Address: Mailing Addreny:
2568 Egcada Drive
Naples, F1, 34109

2568 Eseads Drive
Neples, FI. 34109

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatore
(The Limited Lisbility Company cannot serve as its own Registerad Agemt, You must designate an individusl or

(Must contuin the words “Limited Liability Campany, “L.L.C.," or “LLC.")

ancther business entity with an active Florida registration,)

The narne and the Flonds street address of the registered agent arc

Corporate Creations Network Inc.
Name

11380 Prosperity Famirs Roed #221E
Florida strest address (F.0. Box NOT acceprable)
_Palm Beach Gardens FL 33410
City Stote Zip
Having been named as registered agant and 1o accept service of process for the above stated limited liability company af the
place designated in thir certlfieats, I hereby acceps the qppointment as registered ogem and agree to act In this capacity. |
JSurther agree ta comply with the provisions of all statutes re!aﬂng 10 tha proper and complete performmca of riy duttes, and |
agent as provided for in Chapter 605, F.5.,

am familiar with and accep1 the obligations of my
Nriaton Eaplxates, Spocist Socratary
/ R’eg.med Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of Sling:

15:48 5612968438 PAGE
ARTICLE V.
The name and address of cach person authorized 1o mansge and control the Limited Liability Company:
Itk Name ong Addresa:
“"AMBR" = Authorized Member
"MGR" = Manager
AMBR Yvonne Previdi
2568 Byonda Drive

Naples, FT. 34109

(Use attachment if nccessary)

(OPTIONAL)

(If an effective date in listed, the date must be specific and esnnot be more than five business days prior to or 90 days a Rer
the date of filing.)

Note; Ifthe dats inserted in this block does not meet the applicable satuory filing requircrents, this date will not be listed ag
the document’s effective dare on the Departoient of State's records.

ARTICLE VI: Other provisions, if amy.

Bmummsmmrim ﬁé ;) )é()' //} %

Stgnatare of s member ar 20 authorized representative of 8 member.
This document is exceuted in accordence with section 605.0203 (1) (b}, Florida Statutes.
['am aware that any false inforroation submitted in a document to the Department of Staze
constittes a thind degres felony as provided for in 6.817.155, F.S.

Deborsh E. Eelst o Bep.
Typed or printed name of signee

Hiling Faec
5125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
3 30.0G Certified Copy (Optional)
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