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ARTICLES OF ORGANIZATIONTFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

AssociationManage.com LLC
{Must contain the words “Limited Liability Company, *L.L.C.." ar “LLC.™)

ARTHCLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Mailing Address:
4771 Via del Corso Lane

Principat Office Address:

4771 Via del Corso Lanc
Unit 101 Unit 101
Bumitg Springs. FL. 34134 Bonhg Springs, FLL 34134

ARTEICLE 1) - Registered Agent, Registered Office, & Repistered Apent's Signatare:
{The Limited Liability Company cannol serve as its own Regislered Agent. You must designate an individual oc

ancther business entity with an octive Florida registrmion.)
The name and the Florda streetaddreess of the registered agent are:

C T Corporation System
Name

1200 Souih Pise Ialand Road
Florida street address (P.O. Box NQY acceptable)

Plantation, Florida 33324
City State Zip

Having beer named as regisicred agenr and ro aceepl service of process for the above siared limited liabifity company ar the
place designated in this certificate, | hereby nceept the appoirement as regisiered agent ared agree o act in this capacite |
Sfurther agree to comphy with the provisions of all statutes relating (o e proper and complete pedformance of my duties, and 7
am fumiliar with and accept the oblivations of my position ay registered agent as pravicizd for in Chapter 605, FS.,

C T Corporatton Syswem
Bv: (andeit %TJ—TAUJ

. Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE LY-
The name and address of each person authorized to manage and conirol the Limited Liability Campany:

Name and Address:

TAMBR" = Authorized Member

“MGR" = Manager
David H. Baker

MGR
4771 Via del Corso Lane, Umit 101
Bonita Svriugs, FL 34124

AMBR Mary C. Baker

4771 Via del Corso Lane, Unit 101
Bonita Springs, FL. 34134

(Use attachmentif necessary)

ARTICLE V: Effective date, 'if other than the date of &ling; December 10, 2018 . (OPTIONAL}
(If an effective. date is Jisted, the date must be specific and canpot e more than five business days prior to or 90 days after

the date of liling.) -
Note; 1f the date inserted in this bfock does not meet the applicable statutory tHing requireraents, this date will not be listed as

the document’s ¢ffective date on the Departmeni of State’s recards.

ARTICLE VE: Other provisions, if any,

RECHURED SICNATHRE:

Siguature of a menber or an avthorized representative of 2 member.
This document is execuied in nccordance with section 605.0203 (1) (b), Florida Statutes.
t am aware that any false information submiitted in a document to the Department of State

constitutes a thirddepmg felony as provided for in5.817.155, F.5.
- e
T T Iypedor £ of signee
Eiling Frssi. I s
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