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ARTICLES OF ORCANZ/ATIONFORFLORIDA LMUED LI HIITYCOMPANY

ARTICLE | - Name:
The nanxs of the Lindied Liabiluy Compaay s

SWFL Maintenance 11O
(Mustcomain the wonds “Limnted Liability Comgany, 1L CL7or “LLECT

ARTICLE LI - Address:
The mailing address and street adkdress of the principa) office ol the Limed Labidity Company i<,

Principa) OfTice Address: Malting Address:
3520 SW 7th Ter 3520 SW b Ter
Cape Comal. FL 3391 Cape Corab, FL 33901

ARTICLE I - Repistered Agent, Registered Office. & Repistercd Agent's Sipnature:
(The Limied Liability Campany cannol serve as i own Registered Agent. You tnest designate sa iadividual or
mother business enbity wilh an active Florida registzation,)

The name ind the Florkda streel dekdress of the segistered agent are:

Dasinelly Comstruction §.EC
Name

3520 SW Teh Tornwe
Florida sireet address (8.0, Box NOT acce pable)

Cape Coral H. 313691

City Stue Zip

Hoving heen named av registered agent anid to aocept tervice of peovexs for the above sicited limited lishiliey: company ol the
place designaied in thix cenipicute, 1 hereby wecept the appeinpment oy registered apens und agree teact i this capaain . |
Jurther agree i cample with the pronisions of all snies relacing 0 the preper and complete performance of my dusies, and {
o finnifiar with and eveps the oblivarons of my posinen as reeistered agent ai provided fir in Chapler 803 F.3

a -'k.—" ___ o _

lf‘ﬁ:’iuccud Apein's Sug'n;;mn: REINTIRELD)

(CONTINUED)
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ARTICLE IV,
The nase und ackiees of ewch person puthorized © manage and control te Limited Lishility Company

.x.. I" ﬁ‘“m’. “."I aﬂ"nn::‘«
*AMBR" = Authorized Member
"MGRY = Manuger
AMBR Donnelly Conspruction LEC
35200 SW Tih Termwe
Capy Coral, FI, 33091

AMBR Juan Jose Pena
daf | Skytine Blvd
Cape Corad, F1. 33913

AMRBR = Paul Michael Adams
4348 Skyline Blvd
Cap Corad, FIE. 33913

(Use attachiment if necessary)

ARTICLE Y: Effective daw, if other than the date of {iling: (QGPTIONAL)
(If wn effective date is listed, the dite owst be specitie and cannot be more than five business days prior o or 90 days after

tiwe dute of lling.)
Note: I the date inseried in this bluck does not meet the wpplicable saulery filing requirements, this date will now e Disted as

the document's elfective date on the Deparunent of State’s records

ARTICLE VT: Other provisions, i any.
Ay nd al) uslul business,

REQUIRED SIGNATURE:
S

LI

- '\?_ A, .....-F

Signature of &-ricmber ur an authorized representative of w member,
This document 1s execuled o secordance with seetion 6030203 (1) (b). Florkds Sunes.
1 wm awre chitt any False intormation submitted e s dovument W the Departinent of Stawe
cunatifuies g tind degree felony as provided lor in 8173585, F.§,

Donnelty Constnenion VIC
Typed or primted naswe of sipaee

$125.404 Filing Fee for Articles of Organization and Designation of Registered Apent
S ML Certibed Cuopy (Optional)
S 5,04 Certiticute of Status 1 Options 1)



