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COVER LETTER
TO: New Filing Section
Division ef Corporations

The Law Firm of Rabert 8. Forman, PI.LC
SUBJECT:

Nane of Limited Liability Company

The encloscd Articles of Organization and fee(s) are subinitied for fiting.

Pleasc retwrn all correspondence concerning this matter to the following:

Robert S, Forman

Name of Person

The Law Firm of Robert S, Forman, PLLC

FirmyCompany

16560 Partridge Place Road, Unit 203

Address

s Fort Myers, Florida 33908

City/State and Zip Code
formanS58@msn.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please caltl:
Rabert S. Forman 23y 223-3790

ot ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£35125.00 Filing Fee [1$130.00 Filing Fee & [J$155.00 ¥iling Fec & fx1%160.00 Filing Fee,
Cenificatc of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 1s encluscd)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenlre of Tallahassece

P.C. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 ‘Fallahassce, FL 32303

1tps:ffet-wolterskluwer—c.na7 1.conlenl.force.com/sfe/serviet. shepherdiversion/downloaa/0681 G000008nzUpQAI?asinline=true

in
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1z6/2021

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

The Law Firm of Robert 8. Forman, PLLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

Principal Office Address:
16560 Partridge Place Road 16560 Pantridee Place Road
Unit 203 Unit 203
Fort Mvers, Florida 33908 Fort Myers, Florida 33908
ARTICLE 151 - Registered Agent, Registered Qiice, & Registercd Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or e
another business entity with an active Florida registration.) . 3
= o
The nane and the Florida sircet address of the registered agent are: B o
=
C T Corporation Systcim ._r\j
Name
=
1200 South Pinc Island Road . =
Fiorida strect address (P.O. Box NOQ'T acceptable) - o
Plantation Florida 33324 Mo
State Zip

City

Having been named as registered agent and to uccept service of process for the abave stated limited liability company at the

Hace designaied in this certificate, { hereby accepi the appointment us regisiered agent and agree to act in this cupacity. {
I’ g v accep PO 4 £ 4 pacit]
Jurther ugree w comply with the provisions af all statutes relating o the proper and complete performance of myv dutics, and |

am fumiliar with and accept the obligations of my positiun as registered agent as provided for in Chapter 605, F.5..
Scott A White Assistant Secretrary

o Tq»omlion Systom
By: .
¥ e
Registered Agent's Signatwe (REQUIRED)

{CONTINUED)

Jiel-wolterskluwer--c.na71.content.force.comisiciservlet. shepherdiversion/download/068 1G000008hzFEQAY ?asinline=lrue

"
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ARTICLE 1Y-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"Litle:
"AMBR" = Authorized Mcmber
"MGR"™ = Manager

MGR Robert S. Forman

16560 Partnidec Place Road, Unit 203
Fort Mvcrs. Florida 33908

{Use attachment if necessary)

ARTICLE V: Effective date, tf other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: [fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective datc on the Department of Suate’s records.

ARTICLE V1: Other provisions, if any.
This Professional Limited Liabilitv Company is hereby formed for the nurnoses of performine professional leeal services
to the eeneral public,

REQUIRED SIGNATURE: % W———

Signntu;r. of a member or an zuthorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817,155, F.5.

Robert S. Formnan
Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificatce of Status (Optional)

htips:/ct-woiterskluwer--¢c.na7 1.content force.com/sfciservlet. shepherd/version/downloaa/0681G000008hzFF QGAY ?asinline=true 111



