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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

RTICLE | - Nanxk:
hc name of the Limiled Liability Company Is:

i

|
ENSINGTON TECHNICAL GrRoup LLC

(Must end with the words “Limited Liability Company, *L.T.C.," or “LLC.")

=

AI}TICLE IT - Address:
The mailing address and sirsst address of the principal office of the Limited Lisbility Company is:

!
Principal Office Address: Mailing Address:
JIZ70 Hamlet Dfive Same T 7
Uit 2
Naiples, FL 34105

ARTICLE 11) - Registered Agent, Registered Office, & Registered Agent’s Signanme:

(The Limited Liability Company cannot serve as its own Regictered Agent. You must designzte an individual or
ogother business entity with an nctive Florida rogistration.)

T

he pame and the Florida street address of the registered agent are:

AGENTS AND CORPORATIONS, INC.
Name

“Flonda street address (P.O. Box NOT accepable)

. NAPLES FL 34012
’ Cny Zmp

i
i

| .

| 300 FIFTH AVENUE SOUTH SUITE 101-330
|

Having been named a3 registered agent and to accept service of process for the above stated limited Liability company at
I the place deslgnated in this certificate, I hereby accept the appointmers as registered agent and agree (o act in thiz
é:qaacity. ! further agree to comply with the provisions of all statutes relating to the proper and complete performance

| of my duties, and I am familiar with and accepi the obligations of my posinion as registered agent ax provided for m
Chaprer 503, FS.

Agents and Corporations, [oc.

By:

Ragistered Agent's Signamrs (Required)
Johin L. Williams, Presidear
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ARTICT
(If 2 ef]
the date

ARTICI

ARTICLE TV-
The pame and address of such person suthorized to manzge and contro? the Limited Liability Company:

Title: Name and Address:
TAMBR" » Authorized Member B
"MGR"” - Manager

‘MGR JOLIN CALVERT
t 3270 Hamlet Drive
: Unit 2

’ Naples, FL 34105
|
|
|
|
|
|
|

i(Use arachment if negessary)

LE V: Effective date, if other than the dute of filing: . (QPTIONAL)
fective date is listed, the date must be specific and cannot be wore than fve bosiness days priof to or 90 days after
of filing.)

|
LE V1. Other provisiors, i amy.

REQUIREIISIGNATURE:

| ngm\u': of & membes of an authorized representtive of 8 member,
| (Ln accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
| constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.

« [ am aware that any false information submitted in a document to the Department of State
, constitutes a third degree felony as provided for in 3.817.155, F.8.)

| JOHN CALVERT
i Typed or printed name of signee

] Filing Fees:

$125.00 Filing Fee tor Articles of Urganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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