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ARTICLES OF ORGANIZATION FORFLORIDA
LITMITED LIABILITY (OMPANY

ARTICLE 1
Name and AtldrcsL

!

The name of this Limited Liability Company s I =
Alex Viola Partners LLC ERRER
The mailing address and strect address of the Limited Liability Company  arc: Ll O
i . -0 [=1
2401 SW 38th Terryce R
Cape Coral, F1.339)4 [T
3
Co

ARTICLE NN
Term of Existence

This Limited Liability Company shail have perpetdal existence, commencing

upon the date of [iling of these Articles with the Florida Department of State.

ARTICLFE I
Purpose and Powers

This Limited Lighility Company is organized for tHe purpose ol transacting any and all
lawtui business for which a Limited Liability Company may be organized under the faws of the
State of Flonda.

ARTICLE IV

Paowers
The Limited Liabtlity Company shal have the powers granted o a Limitzd Lizbility

Company under the laws of the State of Florda

“This form was prepared with the assistance

of CourtAccess Centers of America, Inc., a
non-lawycer located ar 13046 Race Track Road,
Suite 131, Tampa, FLL 33626, 813-873-13133.

Audit ¥ H18000034264
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ARTICIE Y

2018-01-30 14:24 00 (G

MT) 18132001050 From: John Gurba

P64

Initial Revistered Office and Apzent

The sueet address of the mitial registered office o

24071 SW 38th Terr

Cape Coral. FL 334

and the name of its registered agent ar such address is:
Sera Lobue

ARTICLE VI
Management

The name and address of each person authorizyg

Liability Company:

Name and Addres

“this Limited Liability Company is:

ace

14

d to manage and controt the Limited

]

Sera Lobue, Authorized Member
2401 SW 38th Terrace

Cape Coral, FI, 339

Frank Viola, Authorized

2401 SW 38th Terrg
Cape Coral, FL. 339

14

Member
ce
4

Aathony Viola, Authorized Member
2401 SW 38th Terrice

Cape Coral, F1.339

Docus

Swra)

Ol 40

Dated: Monday, January 29, 2088

4

tnmed by:

{plue

2FCESNAT.

Sera Lobue.

Authorized Member

This document is cxecuted in accordance with section 05,0203 (1) (b), Florida Statues,

T am aware that anv false information submitted in a d
canstitutes a third degree felony as provided for in s.81

pecument to the Department of State
7.155, F.§8.

Audit £ 180000342
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ACCEPTANCE BY REGISTHRED AGENT

Flaving been named as registered agent and to oeeept service of process for the above
stated limtted liabihty company at the place designated|in this certificate, 1 hereby accept the
appointment as registered agent and agree o act 10 this gapacity. 1 further agree to comply with
the provisions of all sttutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positian as registered agent as provided for in

Chupter 603, F.5.
DocuBigned try.
[um st

BAD IR GERIAIC
Sera Lobue

Date: lanwary 29 2018

Audit # H[18000034244




