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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limidied Liability Company is:

innkeeper SWFL LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The irailing address and street address of the principal office of dae Limited Liability Company is:

Principal Office Address: Mailing Address:

1889 Northland Ave

1889 Nonhland Ave
North Port, FL 34288

North Port, FL 34288

ARTICLE III - Registercd Agent, Registered Offlce, & Registered Agent'’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individwal or
another business catity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

Amy Cyr
Nawme
1882 Narthiand Ave
Florida street address (P.O. Box NQT acceptable)
Nornth Pont FL 34288
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company al the
place designaied in this certificate. § hereby accept the appoiniment as registered ageni and agree to act in this capacity. |

Jurther agree o comply with the provisions of all stanites relating 1o the proper and compleie performance of my duties, and 1

am famitiar with and accept the nhligations of my position as registered agent us provided for in Chapier 605, F. 8.,

Registered Agent's Signature (REQUTRED)

(CONTINUED)
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ARTICLETV-
The namne and address of cach person authorized 1o manage and contrel the Limited Liabiliry Comnpany:

"AMBR" = Awtharized Member

"MGR" = Manager

AMBR Amy Cyt
1889 Northluand Ave
Notth Porr, FL 34288

(Usc anachment if necessary)

ARTICLE V: Eflective date, if other than the datc of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Noig; 1 the date inserted in this block docs not meet the applicable starutory filing requirements, this date will not be listed as
the docurnent's effective date on the Department of Staie’s records.

ARTICLE V1: OQulxer provisions, if any.
Anv and all lawfiil business.

BEQUIRED SIGNATURE: (m : ﬁ

Signature of 8 member or an guthaorized representative of a member,
This document is cxecuted in accordance with seciion 605.0203 (1) (b), Florida Statules.
I am awure that auy false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in 5,817,155 F.8,

Amy Cyr
Typed or prinied nane of signee

Eilioe Fres:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stutus (Optional)
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