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. ARTICLES OF ORG ANIZATION-
OF :
LINOTTE LLC

ARTICLE 1 - NAME-‘ -
: Tht_ name ofthc hmncd lmbﬂny companv is: LINOTTE L.L O
ARTICLE 1 ADDRESS ; T T e

‘The principal place of business and m'nlmg addreu of this Limited Ltablhty (,ompany shall be: ™
5420 Greenbrook Drive, Salasota Florida 34238. ' ' .

- ARTICLE I . lVITIAL REGISTERED AGENT & STREF T ADDRESS

The name and address oflhe reglstered agent are: Alme Dannouni, 44 W Flagler St Suite 2300
Miami, I"londa 33130 Localcd in the Counly of. Mlarm Dadc :

Having bccn mmed as re ;Dlstercd agent and to accept service of process for the above slated limited

_ liability company at he place designated in this certificate, [ hereby accept the appointment as

' registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all _
statutes relating to the proper and complete performance of my duties, and T am familiar with and .
accept the obhganons of my position as rccrlstercd agent as p10v1d<3d for in Chaptet 605 F. S

 Signatre:. /g/m awmc'(iﬂr T D ?//O/ZC’ZC’

- Aline Dcn mouni

ARTICLEIV °  MANAGERS/MEMBERS -

- The mcirm;,cmemuflhc Iimitﬁd liabilily company is reserved for the mamgcrs-and the n_a:_nc and
address of the manager of the Limited Liability Compan) is: '
) Charlcs Marie Laiguede, 5420 Gri eenbrook Dnvc Snrasota Tlnnd‘l 34238
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ARTICLE v "DURATION~

‘ Thc duratian for the hmlted llabxhty company shall be: Perpetual

/4/”/)&: )[/}‘7’7{*{)/7( : .' Dale ?/ 207?070

 Aline Daxmoum 01ganm:r

Aulhurized Repruscmativc

“(In accordance with scction 605.0203 (1) (1), Florida Swutules, the execution of this document
"comstitutes an affirmation under the peraltics of perjury that the facts stated hezein are trus,

[ amn aware that any false information submitted in a document to the Dcpartment of Stam
- constitutes a thlrd degree felony as provided for in 5.817.155,F.5. )
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