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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

1 M 111}
© ARTICLEI - Name: 202g
The name of the Limited Liability Company is:
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12172 Brooksville. LLC
{Must comain the words “Limited Liability Company, "L.1L.C.."or "L1.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2390 Tamiami Tratl North, Suite 5204 Same
Naples, Flonda 34103

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Charles M, Kellv, Jr.

Name

2390 Tamiami Trail North, Suite #3204
Florida sireet address (P.O. Box NQT accepiable)

Naples. Florida 34103
City Siate Zip

Having been named as registered agent and 1o aceept service of process for the above stuted limited liabilin: company at the
pace designated in this certificare, Fhereby uccept the appointment us regisiered agent and agree to act in this capacin, |
Jurther agree o comply with the provisions of all stanes relating to the proper and compleie performance of my dutivs, and |
am familiar with and accept the obligations of my position as registered agent as provicled for in Chapter 603, F.S..

A —

s chisu:,rcd Agent’s Signature (REQUIRED)

(CONTINUED)
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. ARTICLE V-
. " The name and address of each person authorized to manage and contrel the Limited Liability Company:

Litle; N ; G5 -
"AMBR" = Authonzed Member

"MOR" = Manager
MGR Mandy Schut

2390 Tamimi Trail North, Suiw #204
Naples, Flonida 34103
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: October 6. 2020 AQPTIONAL)
([T an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

op#h authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
! am aware that any {als¢ information submiited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Charles M. Kellv. Ir., Registercd Apent
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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