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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ARTICLE I - Address:
The mailing address and stroet sddress of the principad office of the Limited Lisbility Company is:

Princips] Office Addresy: Maifing Addreyy:
9093 SAHALER CT 5095 SAHALEE CT
NAPLES, FL 34413 NAPLES, FL 34413

ARTICLE IRl - Ragistered Agent, Registersd Office, & Registrred Agest’s Siguature: )
(The Limited Lisb{lty Compeny cannot scrvo as its ows Registered Agent. You must designate an individual or

another business cntity with an sctive Florkda registration.)
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The name sod the Florida strect pddress of the registered agent s *ﬁ_f o
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PAUL STOREY. . >F o -
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9095 SAHALEE CT hx =
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Florida street sddress (P.O. Box NOT scceptabic) =5
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NAPLES FL — .. 3 Len E }
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Having been named a3 regisiered agent and t acvept rervice of process for the above sited timited Bability campany ot th -
picce destgnated in this certificate, I beraby accept the oppoinierens ar regtstered agent end agres to act La this capoelty. |
further agres to comply with the provizions of il statutes relating to the proper and complets performance of my duttes, and 1
am _famitiar with and acoept the obligations of my position at registepnd agent ax provided for in Chapier 603, F.S..
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geat's Signature (REQUIRED)
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ARTICLEIV-
The uame and address of each person anthorized to manage and control the Limited Lixbility Company:

e Name and Addreax
"AMBR" = Anthorized Member
"MGR" = Masnger
; AMBR FPAUL STOREY
: 9095 BAHALEE CT B o —_
; NAPLES, FL 34413 ;.:_-L o3
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{Use sttachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:
(M 3 effective dute b Bsted, the date wxtst be specific i mhm&nﬁwmmmrmu”mm

tha dute of filing.)
Note; 11 the date inserted in this block does not et the spplicable statutary fling requirements, this date will not be listed &5
the docurmsent's effictive date on the Departmea of State's records.

ARTICLE V1: Other peovisions, if any.

—

or sn anthorized represestative
mldmmm:s mmmmmmmwm
1am awere that eny information submitted in a document to Ue Department of State
comstitotes a third degree felonry as provided for in 2.817.155, F 8.

oo DAULSTOREY .
Typed or printed name of signee
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