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ARTICLES OF ORCGANIZATION FOR. FLORIDA I BYIITED LIABILITY COMPANY

ARTICLEI - Nime:
The reme of the Limited Liability Company is:

TEMPERO, LLC
{(Must contein the wezds “Limited Liability Company, "L.L.C." ar “LLC."™)

ARTICLE IT - Address:
The mailing address and strest address of the pri ncipal otfice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Name

1342 CCLONIAL BLVD
C20 SAME
FORT MYERS. FL 33507
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: - ﬁ _‘C’
{The Limited Liability Company cannot serve as its own Registered Agent. Yoo must designete an individual gr=32 g
anpther business entity with an active Florida regisiration ) 1> = =
N -
T i i ki: = f_'n P
Tbe name and the Florida street address of the registered agent are: o - !
N
MIKE CARUFE -~ ko 1
I —-
S ®
fan)

1342 COLONTAL BLVD C20

Flonda sucet address {P O _Box NOT accaprahle)

FORT MYERS FL ' 33607
Ciry Stare Zip

Having been named as regisiered agent and (o accept service of process for the shova stated limited liadilizy company art the
agree to aci in this capacity, 1

place designared in this certificere. ] hereby accept the appoinmmen: og registered agen: and
fall sizhutes reiating io the proper and camipiete performance of my dusies, and I

rther agree (o com b with zhe DHOVISTORS of
14 34
of my pasidon gs registered agenias provided jor in Chaprer 605, F.S.

am famihar with and accept the oblgarions

Registered Agent’s Signamure (REQUIRED)

(CONTINUED)
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ARTICLETV-
The name ond address of each person authorized to manags and control the Limited Liability Company:

[itle: Namesn BSS:
"AMBR" » Authorized Member
"MGR" = Mansager
AMBR MIKE CARUFE
1342 COLONIAL BLVD €20
FORT MYERS, FL 33907

(Use attachment if nacessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than ths date of filing:
the date must be specific and cannot be more than five business days prior to or 90 days after

(If an effective date is listed,
the date of filing.)
——Neterifthe-dareinserred-urthis biock doss mormeer treapptivatte suroroTy ting requwemenls R e Wil norbe eed as
the document’s effective dare on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: n
%& W =
I 2—.
Signature of a member or an authorized representative of o member. o =+
This document is executed in sccordance with section 605.0203 (1) (b), Floridd Smfutes,
Fam aware thet any false information submitted in a document to the Department QESta
constinues o third degree felony aa provided for in 3.817.155, F.S. N

[ I

S~ Yy 61

e

108 &Y

MIKE CARUTFE

Tyoed or printed hame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



