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ARTICLES CF QRGANRZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: T
The name of the Limited Liability Company is.
3828 tronbridpe Blvd., LLC
(Must contain the words "Limlted Liability Company, "L.L.C.." or “LLC.™
ARTICLE 1! - Address:
The mailing address and sreet address of the principel office of the Limited Liability Company is
Princi Tesy: Malitng Address:
2504 NE 3rd Avenue 2904 NE 3rd Avenue
Cape Coral FL 33909 Cape Coral, FL 33309
ARTICLE 11 - Registered Agent, Reglstered Offlce, & Regittered Ayent's Signuture:
(The Limited Lizbility Company cangot serve as its own Registeied Agent. You must designate an individuoal or
another business entity with an ective Florida registration.) N =
A=
The pame and the Floriils street address of the registured agent ure '?“P A e
- B
~ o -
Michee) G. Dana, Esq./Cohen & Grigsby PC PR
Name :_'): ';:\J (}f_)
%
9110 Sirads Place, Ste, 6200, Naples. FL 34108 Y e §
Florida street address (P.O. Box NOQT zcceptuble) L —
My
Neples FL 24108 T o
Cit Stat zZi — 5 F
Jity State ip m
Having been named as registered agem arid 10 accept service of pracess for ihe abuve staled limited liabifity company at the
place designazed in this cerifficare, | hereby accepl the appammem a2 registered agent ol agree to act in thiy capurity, |
Jurtier agree io comply with the provisions of all siatutes s
an famiilar with aved accept the obligations o

the proper and wmplﬂa pw_',r‘ormam‘e of my duties, and F

chis&md‘,‘\fg’em’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE TV

e name and eddress of each person authorized Lo monage and control the Limited Linbility Compun

Tidss Name and Address;
*AMBR™ = Autharized Member
"MGR" = Manager
MGR Michuel Velentine
2904 NE 3rd Avenue
Cape Corel, FL 33909 1§
MGR

Qut There [Toldings, LLC
2904 NE rd Avenue

Cape Coral, FL 33208 1JS

{Use altachment if necessary)

ARTICLE V: Effcclive date, Il other thun the date of filing;

L {OTTTIONAL)
(If 2a effective date is fisted, the date must be specific and cannot be wors than five business days grivr to or 30 days after
the datz of fillng,)

Notg; Ifthe date inserted in this bluck does not meet the applicable stuluiory filing requirerments, this date will not ba lizsted as
the docuument’s effective date on the Departenent of State's recocds.
ARTICLE V) Other provisions, ifgnv

REQUIRED SIGNA’ ruwM p

< f;
—1 l':: =
S‘E"ﬂ“n ofa mcﬁel oF 2n authorized representative of a member. ;‘1 e IC' '_“’l
This docoment is exacuted 17 accordance with section 605.0203 {1) (), Florida Statutes™ __:', o N
[ am aware that any flse information submitied in a docutrent 1 the Dcpm:ncm of State=” == ' «vewn
coastitutes a third degree felony o3 provided for in x.817.155, .8, ;} a (o) ! -
~ < i
Carolyn Pierce, Authorized Representative A I i iE
Typed or printed name of signes M- 7 !
E‘ix w o e
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