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ARTICLIS OF ORCGAMZATION FOR FLORIDA LIMITED LIABLLITY CONPANY o r‘% o .
ARTICLE [ - Narne: o = < .M
The name nfthc.l._imltcd l.in!_)i?ily Compa.ny is: . : gr:" > -. )
. . . : andl - '
. . - hE r
. 3T88 ALUU!SI"O(I LLC ERA A -
; (Must conatin the words “Limiled Liability Cummny, “ LG or LLCT) = § { r :
o P —eo = T
" ARTICLE1I- Addrrs& : 'i:' . . o T -
The maﬂmg addrn‘ end street eddress of the prlncnpnl cifice of the Linil=d Lizbility Company ls: 2 o
l"r!nclnnl OfTice ;\ddrcw ! oo ' ’

Mualiing Address:
T 93 7) Luredo Avenue

9379 Laredo Avenue
_Yort Myers, Florida 33905 '

Forl hvers, Flonda 33903

ARTICLE Hi - Registered Agent, Registered OfTice, &{Registered Apent's Signature: -~ ) T .0

(The Limited Liab!lity Company cannot seeve a8 lts own Registered Agent. You must dcngnatu. on iudlvn:un! or
snathur business entity with an active Florida regis'uulm )

T hc narce and the Florida street ddress oﬂhc r\:glstcred sgert ece;

" CIiff Yates

Name

- 12311 Crvstal Commercs Loop Unit | . . . ’ :
}-}orlda sireet add‘nm (P.0, fax NOT ecceptable)

Fort Myers ) Floridn 11%6
" City Staie - Zip

" Having bezn named ot registerud agent and ta accept servive of process for the above suted limited lighility company ot the
ploce designated it thi certificaie, I herety accepf the app&mrmema: registered agent and agree jo act in this cageciry, {
Sfurther agree to comply with the provisions of a¥ stanias rcfam:g io tze proper and complete pedformance of my duties, and |
am fawitlar with end azcept i4e cbligatlanr af my pasman ax regiswred agent as provided far in Chapter 503, F.5 .

)(j./ 7

Registered Ageni's ngnalun: (REQUIRED)

(CONTINUED)
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ARTICLE 1V
ized 1o manage and control the Limited Liability Company:

The nurw 30d address of cach persun authorize
*AMBR" = Aythorized Member

“MGR" = Manager
AMBR James E, Phillips A ;_; o D2
r~ ~
iuisyitle, KY 40213 ey =
Dic= =R _rl
—r b
>~ =
i D —
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= < =4 '
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(Usc eltachmen? i ncgessory)

. (OPTIONAL)

ARTICLE V: Eilective date, if other than the dale off'lmg
{IF an effective date is isted, the date most be tpccti and cannot be mere than five business dayy prior (o or 20 days after

the date of filing.)
Note: [fthe date inseried in this hlock does not meet Lhe applicable statutory filing requirements, this date will not be listed as

the ducement's elTeclive date un the Departiment of State's records.

ARTICLE V1: Other provisions, i ony.

|
!

1

REQLIRED SIGNATURE:
// B
,X/
éf?‘?“ [ / e R
iithorkze representative uf a member.,

Stpnature ofn Ncmbfr or
/'/// rdﬁncc with section 65.0203 (1) (9). Florida Statules.

his document is executed iR accd
T um wvearc that ony false information submitted in a docurment 1o the Depaniment of State

canstitutes n third deyree feliny as proviced for ins.817.155, 1.8,

- _lames B, I'hidlips
.- - Typed or printed name of signce

$125.00 Filing Fee for Artickes of Organhiation and Deslgnation of Registered Agent

$ 3u.ng Certified Copy (Optional)
$  5.00 Certificate of Status (Optinnaly




