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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - XY F ST

PAVE S f\l }_l _‘--.,_.

ARTICLE I - Name:
The name of the Limited Liabiltty Company 13 |

Cela Tega, LLC
(Must conian the words *Lunued Liabibity Company, "L L C " or “"LLC ™)

ARTICLE I - Address:
The mailing address and street address of the pnincipal office of the Limited Liability Comnpany 1s

Principal Office Address: Mailing Address:
781 Caxambas Drive 781 Caxambas Drive
Marco Island, FL 34145 Marco Island, FL 34§45 I

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: |
{The Limited Liability Company cannot serve as ris own Regsiered Agent You must designate an individual or
another business cotty wath an active Flonde registration )

The name and the Flonda strect address of the registered agent are

James Knipper

Name

781 Caxambas Dnive
Flonda street address (P O Box NOT acceptable)

Marco Island FL 34145
City State Zip

Having been named as registered agent and 10 accept service of process for the above siated limited Latiity conpany ot the
place designated i this certificats, § hereby accept the appoirtment as repstered agent and agree to act 1 this capaciy |
Jurthor ngree in comply with the provsions of all siatutes velaang to the proper and mmplzt:pafmnte of my'duties, and !
am famdiar vtk and gocept the obligations of my posion a.rrzgmewd aggala Chaprer 603 F §

(CONTINUED)
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|
ARTICLE1V- ‘
The name and address of each person authonized to manage and control the Limited Liabilny Company
. Name and Address:
"AMBR" = Authonized Member
“"MGR" - Manager

AMBR James Kmipper
781 Caxambas Diyve
Marco Island, F1 34145
AMBR

Teresa Krupper
781 Caxambas Drrve
Marce [sland, FL 34145 |

(52 L ]
o =
B
:!: -l -
- Rl (e
'}-\ - o
NP AN
:3_- ‘:.1 Lo
(Use atiachment if necessary) N
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ARTICLE V: Effecuve date, of other than the date of fing __ (OPTIONAL) 5y ! :.0
(1f an effective date is listed, the date must be specific and cznnot be more than five bosiness dayy prior 1o or 9¢da£5 after="
the dote of Gling.)

r—- J" LN
Note: If the date mserted 1n this block does not meet the applicable statutory filing requurements, this date wili not be i;}od af’
the document’s effectve date on the Department of State’s records

ARTICLE VI Other provisions. if any

e

of a member.
Thus docum.:m ig r.x.ecurod 1t 8CC0 with swnon 605 0203 (1) ¢b), Flonda Stanutes
1 s aware thst any false mformanon submutted 1o a documen:t © the Department of State
canshiutes a thrrd degree felony as provided for ins.817 155, F §

[}
James Knupper

Typed or printed name of signee o

Filing Fees:
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optienal)
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