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ARTICLES OF ORGANIZATION
UF
DOCTORFIX L1.C
A Flyrida Professional Limited Liability Compnny
ARTICLE ]
NAME

The name of this Professional Limited Liabiliny Company is DOCTORPEX LLC gthe Company™).

ARTICLE 1]
ADDRESS
The maailing &dilress of the professional Limited Liability Company i
M0 2nd Ave SW - Napies, FI 341 1¢
T steeet address of the priveipal offtce of the Professional Limited Liability Company s

4912 Gotden Gule Pkwy — Naples, Tl 34716

ARTICLE K1

m™~J

. L [ Wet= ]

DURATION - r=2

R (W]

; —

, ) . . . . . 3
Phe company s exisienee shall commence the accepiance of the Articles of Orgamizatien by the

Searerary of Jtare of Florida ond shall comitnue in exisience ualll the expiration of fifty (30) vears frow

such ommencemen date, wnfess sooner wenninated, fiquidated, or disselved by law or by the uhanimony
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ARTICLE IV
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MANAGEMENT

The Prolessional Limited Liabiiity Company i 1o be maneged by its sole Member und the name

=

amd address of such Member whe 15 10 serve is;

Eltzabeth Sancher Agrasons
3010 37nd Ave W
Naples, Fi. 14t 6

The Professionat Limited Lisbility Company 3 0 be managed by its sole Mombur ond the name

and address of such Member who is 1o serve is:

ARTICLE VY
ADMISSION OF NEW MEMBERS

The right, i given. of the remaining members 1o admit additional members and terms and

condiions of the admissions shail be:

The manager may admii now membess in its sole safenered discration subject only ta the condition

that such additional mcnibes MUSt ceree i1 wriing 9 the bound 83 2 membert) by Operating Agreement of
b = RS K g

the Compuay.

ARTITLER i ORGAN] FONOEF LR TEARNIN 1LY

p-4



4-0ct-2626 68:18°  SpanDSP Fax Header 12399138333

ARTICLE Vi
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, iF given, of the remaining members of the peofessional jimited lability company o
cominue the business an e Jdewh, retirement. resignation, expulston, bankruptey, or dissoluiton of a
menber or the cceurrvnee of nay other event which wrmnnntes the continued mersbership of @ members in

the professional Gimited abiliy company shatl be:

The death, retivement, resignation, expulsion. bankruptey, or dissoluting of 3 member or ihe
occlirrence of @y other event which terminates the vontinued membership of a members in the professienal
mited lability company shall not wrminate the company, and the business ¢f the compam shall be

atomaiealty conpoued, s iong i there 35 @ feast one remaining wember,

ARTICLE VII
NATURE OF BUNINESS

The purpose tor which ihe professional timited Bability company is organized shatl be 10 engape in
Electronic and Phones Devices Repair and organization all branches within the Stawe of Flonda. and 1o do

those things that are necessary or pruper in conneetivn with that pructice,

AUTHOIAZE D REPRESENTATIVE QOF MEMSBER

DOCTORFEX LEC
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ELIZABE T SANCHEZ AGRAMONTE o

>

LrCTORFIN BT Ha ﬂ
NS Aucks Run e —
Naplen 1) 5120

£ 80 T0o- W 05

ARTELES QF GROANTIATION OF DOUTORFIN L



4-0ct-Z2820 00:18°  SpanDSP Fax Header

12399198333

STATE OF FLORIDA )

COLLIER COUNTY

The forepeing instrument was ackninviedged before me this 1 dav of Ociober 2020, by

FILIZABETH SANCHEY AGRAMONTE, ax Authorized Beproseniative of DOCTORFIN LLC. whe s
porsmmaliv known o me,

Winess my hamd and official seal in the county and state 1ast aforesaid on day and vear first
written above,
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My Commission No, GGIEBIIY
My Commission Expires: Jupe 30,

2021
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ACCEPTANCE OF REGISTERED AGENT

Pursuant 10 the provisions of Seciton 698,413 or 605.307. Vierida Siates. the undersigned

Protessionad Limiicd Liabitiny Company submits the foliowing statement w designate a Registered Offiee

and Registered Agenl in State of Florida:

The name of the Professional Limired Liabtity Company is: DOCTORFIX LLC

The name and Florida street address of the Registered A gent are:

FLIZABETH SANCHEZ AGRANMONTE
010 32nd Ave SW
Naples, FL 34§16

Having been named as Registerad Agent and ro accept of process for the above stated professiona
limited Hability company at the place designated in Bus conificate, 1 hereby accept the appointment as
Registered Agent gnd agree o act in s canacity. T further agree o comply with the provisions of all

stitutes redating 1o the proper and complete performance of my duties, and | am {amiliar with and accept

the obligations of my position as Registered Agent.

ELIZABETH SANCHEZ AGRAMONTE
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