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CREST@Taxsaversfl.net
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& ARTKLESOF ORCA.\].ZA’]‘ION FOR LORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Company is:

Signs By AKQOS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE M - Address:
The mailing address and street address of the principul oftice of the Limited Ligbility Company is:

Principal Office Address: Muaiilog Address:

4678 Tamiami Tratl Unit 104

4678 Tamiami Trail Unit 104
Port Chariotte, F1. 33980

Port Charlotte, FE. 33980

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cunnat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agent are:

David Catapane
Name

4678 Tamiami Trail Unit 104
Florida strect address (P.(). Box NOT aceeptable)

FL. 33580

Port Charlotte
City Stalc Zip

Huving been numed s regisiered agent and to ucee
intment as regisier,

place designated in this certificate, I hereby accepiphe ap

v Rogistered Agent's Signature (REQUIRED)
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service of process for the apene stated limited liability company at the
: ageni and agree to act in this capacity. |
complete performance of my duties, and |
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ARTICLE 1¥-
The name and address ot each person authorized w manage und control the Limited Liability Company:
"AMBR" = Autharized Member
"MGR” = Manager
AMBR David Catapanc
4678 Tamijami Trail Unit 104
Port Charlotte, FL 33980

AMBR Kimberly Catapane
4678 Tamiami Trail Unit 104
Port Charlotie, FL 33980

(Use attachment if necessary)

ARTICLE ¥: Effective date, il other than the date of filing: AOPTIONAL)
{If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 0 days aRter
the date of Aling.)

Note; If the dote inserted in this black does nat mect the applisable statutory tiling requirements, this date will not be listed as

the dacument’s effecuive date on the Department of State’

ARTICLE VI: Other provisions, it any.
Any and all Jawful business.
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REQUIRED SIGNATURE: W

Sigoatureofa Wember or aa authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b}, Florida Siatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a thicd degree lelony as provided for in s.817.155, F.S.

David Catapane
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designativn of Registered Apent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)



