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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE ¥ - Name:
Tag ryne o i Lisniied Liability Cotnpany is;

POP ART GOLF LLC
{Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE H - Address:
The mutiling address und strect address of thie principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

37 CARDINAL DR
NCRTH FORT MYERS, FL 33817

37 CARDINAL BR
NORTH FORT MYERS, FL 33917
ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Sigantore: o ~o
(The Limited Liability Company cannot serve 85 ils own Registered Agent. You must designate an individualor 1= ,'52 =3
another business entity with in active Floridy registration.) '; o :‘;’
T o N
The name and the Florida sirect address of the registered agent are: 5’; =! r::; —
oo —
. e
DIANA ARPAD - I:
e . -
Name L % F1y
T P r"j
752 OVERRIVER DR %3‘;‘ 2 e
Florida street address (P.O. Box NOQT acceptadle) == ~
p
NORTH FT. MYERS FL 33803
Cirv State Zip

Having been named as registered ageant and (o aceept senvice of pracess jor the abeve stated Timited Habilite companv ot the
place designated in this certificate. I erelie acecpr the appointment as registered agent and agree o ace in this capacin'. [
Surther agree to comply with the provisinns of all statutiss refuting to the propier and complere pertorimance of my dulies, dad |
um: fanstior with and accept te ohgutions of My presition ay registard agent us providud far in Chagtie 605, F.5..
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Repistered Apgeisls Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cuch person swthorized 1o manage snd conmal the Lisited Liability Compuny:

"ANMBR" = Authoriced Member
"MGR" = Manager
AMBR DIANA ARPAD

152 QVERRIVER D
NORTH FORT MYERS, FL 33903

AMBR SHELDON ARPAD
752 OVERRIVER DR
NORTH FORT MYERS, FL 33803
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;(f; E
AMBR CHRISTOPHER OBETZ 0=
1343 BARCELONA AVE == g "rl
NORTH FORT MYERS, Fi 33901 .:;r" (o3 S
e o) e
(mn ::‘ [} r
m - - -—
T = i
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(Use attachiment it necessary) g R T
ARTICLE V: Eftective date, if other than the duate of filing: JOPTIONAL
{If an cffectin ¢ date is listed. the date must be specific and caanot be more than five business days prior to or H days after
the date of filing.)

Note: Iihe date insericd in this block dees not miced the applicable slatutory Rling roquirements, this dae will not bg listed as
I decument s effective date on the Department ol State's records.

ARTICLE VI: Oilwer provisians, i amy,
ANY AND ALL LAWFUL BUSINESS.

BEQUIREDR SIGNATURE: Py 2 3
1 I R 1

Q"/{ (-[/ o ':""‘i f‘:’}\T .'/:1'
SRt AL

Sigaature of 4 member or an authorized representative of 4 nember,
This decuincnt is executed in uccordance with scetton 6035.0203 ¢ 1) (b). Florida Statiics.
Lam wware dnt any false infornmstion submitted in a docuinent to the Depasiment of State
conslitutes a third degree felouy as provided for in 5,817,155, F S,

DIANA_ARPAD

Typed or primed smne of Siynee
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