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COVER LETTER

T New Filing Section
Division of Corporations

LITO & Associates, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matler to the following:

vid M, Plan

Name oi Persun

David M. Plai, P.AL

Firm/Cuompany

2427 Periwinkle Way, Ste. B

Address

Sanibel. Florida 33937

Citv/Suue and Zip Code
david plau@@suncaplaw.com

F-mail address: (1o be used for tuture annual report nolification)

For further information concerning this matter, please call:

David M. Plau 239 +72-3400
| )
Nume ot Person Arva Code Davtime Telephone Number

Enciosed is 2 check fur the foliowing amouni:

DSIES.OO Filing Fee v |p130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certilied Copy Certificaic of Status &
{additonal copy is enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chiflon Building
Tullahassee, F1. 32314 2661 Exccunve Center Circle

Tallahassee, FIL 32301



FAN AUDIT NO.:

ARTICLES OF ORGANIZATION

OF 19MAR 22 1y o, L
LITO & ASSOCIATES, LLC a7 _

ARTICLE |
NAME

The namc of the limited hability company shall be LITO & Associates. [LI.C (the
"Company").

ARTICLE 11
MAILING AND STREET ADDRESS
The maiking and street address of the princeipal office of the Company is:

731 Neria St.
Sambel. Florida 33937

ARTICLE 111

EFFECTIVE DATE

This hmited hability company's cxistence shall commence upon the filing of these
Articles and shall terminate as provided tor in the Operating Agreement,

ARTICLE IV
INITIAL REGISTERED AGENT AND OFFICE
The name and street address ot the initial registered agent of the Company are:

Thomas D. Jones 731 Nerita St
Sanibel, FI. 33957

ARTICLE V
PURPOSE
The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses lor which limited hability companies may be organized according to

the laws of the State of Flonda. including all powers and purposes now and hereafler permitted
by law to a limited lability company.
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FAX AUDIT NO

ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company shall be managed by the members and is. theretore, a member-managed
company. The following are the names and address of the inttial members:

Nanie Title Address

Thomas . Jones MBR 751 Nerita St.
Sanibel. Florida 33957

Lisa K. Franks MBR 731 Nerita St
Sambel. Florida 33937

ARTICLE V11

OPERATING AGREEMENT
The Members shall have the power o adopt. alter. amend. or repeal the Operating

Agreement of the Company containing provisions for the regulation and management of the
aftairs of the Company.

The undersigned. being an authorized representative of the Members of the Company.
has exccuted these Articles of Organization this {4 day of March. 2019

T </
. J{\*‘"r*' I R (et e
Thomas 1. Jones J

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATE OF FLORIDA.

1. The name of the limited tability company is: LITO & Associates. [L1.C.

2. The name and address of the registered agent and office 1s:
Thomas 1. Jones
731 Nenta St
Sanibel. Florida 33957

Flaving been named as registered agent and 10 accept service of process for the above
stated Timited liability company at the place designated in this certificate. 1 hereby accept the
appoinument as registered agent and agree to act in this capacitv. [ further agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of myv position as registered agent. as provided tor in
Chapter 603. Flonda Statutes,
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