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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
‘e narme of the Limized Linbility Company is!

SO FLO BEACHCO 1L1C
(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
SAME

264 10TH AVE S
NAPLES, FL 34102

fiice, & Registered Agent's Signature:
ust designate an individual of

ARTICLE HI - Registered Agent, Registered O
(The Limited Liability Company cannot serve 85 it own Registered Agent. You m

anorher business entity with an active Florida regisiration.)

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

264 10TH AVES
Florida stzeet address (P.Q. Box NOT scceptable)
NAPLES FL 34102
City Zip
Having been ramed us regisiered agen gnd 10 accepi service of process for the above stored linsited liabilily company at the

place designated in this certificate, [ hereby accept i appoinimeni as registered ageni and agree (o act in ihis copacity. |
Jurther agree to comply with the provisions of alf stalutes relcting 10 the proper and complete performance of my duties, and |

am familiar with ond accepl the obligations af my position as registered ageni as provided for in Chapter 605, F.5.

EQUIRED)

State -~

By:

Registered Agent’s Signature (R

(CONTINUED)

FLBS - &7 5301 Vokets Liyatr Octime
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ARTICLE iV-

Ths name and address of each person authorized to marage gnd control the Limited Liabitity Company:

H Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MOR,

ANN MARIE PRESTIGIACOMO

264 S 10TH AVE S
NAPLES, FL 34102

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __10/15/2020 (OPTIONAL)

(If an effective daie is listed, the date must be specific and canaot re more than five business duys prior to or 50 days after
the date of filing.)

Note: If the daie inseried in this block does nos meet the applicable statulory filing requiremens, this date will not be listed as
ihe document’s cHective date on the Deparument of State’s records.

ARTICLE VE: Other provisions, if any.

This document is exceuled in accordance with section 605.0203 { 1) (E), Florida Siatutes.
| am ewere that uny false information submitted in a document to the Department of State
constitutes a 1hird degree felony as provided for ins.817.153, F.5.

Ao Neaie “Th esoer scomO

Typed or printed name of signee

Eiting Fess:
5125.00 Filing Fee for Articles of Organization and Designation of Registcred Agent
$ 30.00 Certified Copy (Opticnal)

S  5.00 Certificute of Status {Optional)
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