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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The nae pithe Limited Liability Company 1s:

CIRRUS BAY PARTNERS, LLC

(Must contain the words “Limited Liability Compaay, “L.L.C.."cr "I_.LC.”)

ARTICLE I~ Address:

The mailing sddress and street eddress o:

f the principal office ofthe Litited Liabifity Company is;

Principsl Office Address: aillmy Addreas:

6597 NICHOLAS BLVD, UNIT 501

NAPLES, FL. 34108

6557 NICHOLAS BL VD, UNIT 501
NAPLES, FL 34108 -

ARTICLE I - Registered Agent, Registered Offtce, & Registered Ageat’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Agent,
another business eatity with an active Florids registration:)

The pame and the Florida strest address

You must designate-an individual or

of the registered agent are:

RONALD L. MARSIGLIC

Mame

5597 NICHOLAS BLYD, UNIT 501

Florida street address (P.O. Box NOT acceptabic)

MAPLES FL 34108

Having heennaried cs regisiared agent and.lo accept service of process for the above stated limited fiability compony at tha

place designated in vns cenificate, { herabd
Siireher agiee 1o cofiply With the provisisny
am famifior with and accept the obligations

City Stake Zip

y accep! the appointment ay registered agens and ogres to act In this copacins |

of all staiutes relaiing q iite proper dnd coiiiplate perforinance of my dhittes, and
of my position ax ragistered agunt as provided for in Chopier 605, F.5..

CocuSigned by:
1ofuepisraved Agenls Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and addreys pf esch person ayttiorizad o managesnd contrel the Limited. Liahitity Compeny:
:Eﬂno 2‘[um"‘ ‘nd a dﬂ : ‘.iﬁ -
"AMBR™ = Authortzed Member
"MGR* = Mimager. ‘
AMBR . RONALD L. MARSIGLIO .
6597 NICHOLAS BLVD, UNIT 50]
JNAFPLES FI, 34108 - )
AMEBR THOMAS B MYERS

780 WILLOWBROOK: DRIVE #7906
NAPLES, FL 34108

(Use attachment if necessary)

ARTICLEY: Effcctivedate, (fother than the date of Gling:

{OPTIONAL)
(Tf an effective date is listed, the date smust be specific and cambt be more than Tive busin

ess days prior to o 90 days after
thadate of filing.)

Mote: If che dute {nserted in this block does not myecet the applicable smutory filing requirements, this date will ot be listed s

the docament’s Effective date on the Department of State’s records.

ARTICLE VI: Cher provisions, if any.

REQUIRED SIGNATURE: _

[ touatd L Marsglip
Sigmm%»ﬂmbmr &x. authorized repreventative of a member;
This document is executed in accardunce with saction 605 0203 (1) {4), Florida Siatutes.
} am awarc that any false Information submitted in & docurmant 1o the. Department of State
canstitites a thicd degree felony as provided for in 1.817.155,F.8.

RONALD L. MARSIGLIO
Typed or printed neme of signae:

S125.00 Filing Fee for Articles of Organization and Designatian of Registered Apent
$ 30.00 Cerilfied Copy (Optional)
$ 500 Certificate vf Status (Optional)



