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ARTICLES OF ORCANIZATION FOR FLORIDA LINMTUED LIABILITY COMPANY

RTICLE I - Nanme:
he name of thejLimited Liability Company is:

2
=t

2901 Palm Beach Blvd., LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or “L.1LC."™)

REICLE 1] - Address:
fe mailing addfess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1805 Piccadilly Circle
Cape Caoral, FL 33991

=i

1805 Piccadilly Circle
——Cape Coral, F1. 33991

AI_R'I’ICLF. HI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
('{‘ e }Jmilcd Ligpility Company cannot serve us its own Registered Agent. You must designate an individual or
anbthier businesqentity with an active Florida registration.)

The name and th Florida street address of the registered agent are:
Nicole Schoensee

MName

1805 Piccadilly Circle
Florida street address (P.0. Box NQT acceptable)

_ Cape Coral, FL 33991
City State Zip

[ eas registered agent and 1o decept servive of process for the abuve stuted limited lability company ut the

flavig been numed
this certificate, | hereby accept the appointmeni as registered ugent and agrev (o act in this capacity. T

plact designated i
y I
fur:{ cr agrev (o con

oy Jmlif fur with ikl aecept the obligations uf wiy position as registered agent as provided for in Chapier 605, 1.5,

A Sed

Regisiered Agent’s Signature (REQUIRED)
Nicole Schoensee

(CONTINUED)

Wy with ihe provisions of all statutes reluting 1o the proper and camplete performance of my-dutics, and |
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"t naume and address of cach person authorized 1o manage and contro! the Limited Liability Company;

TICELE V-

Nome and Address;
MEBR™ = Authorized Muember

ik~ Manager Kevin Schoensee
1805 Ficcadilly Circle
Cape Coral, FL 335951

ARTICLE V:

MGR Nicole Schoensee
1805 Piccadilly Circle
Cape Coral, FL. 33991
{Usgattachment if necessary)

If an cffectivé

EMfective date, if other than the date of filing: - (OPTIONAL)
date is listed, the date must be specific and cannot be more thaa five business da ys prior to or 99 da

ys after
the date of ﬁlng.)
Note: Ifthe dhte inserted in this block does not meet the applicable statutory filing requircments, this date will not belisted as
he document’p effective date on the Department of State's records.
ARTICLE VI{Other provisions, it any.
he management of the limited liability company shall be vested in a manager or managels.
i
REQUIRED SIGNATURE: .
!
Signature of a member or un authorized representative of p member,
This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes.
I am aware that any faisc information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.
Nicole Schoensee
Typed or printed name of signee
Filing Fees: o
S12500 Filing Fee for Articles of Orpanization and Designation of Registered Agent b "f
5 30300 Certified Copy (Optional) Q» 3
S 5300 Certificate of Status (Optional) T :1
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