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ARTICLES OF OREANIZATIONFOR FLORIDA LIMI T LIABILITY COMPANY

ARTICLE 1 -Name: )
The maree of the Limited Liability Campeny is:

DAVID MITCHELE, DETAIL, LLC
{Must contain the wonis "“Limited Liabifity Compeny, 4 LG or “LLET)

m'ricm__n < Adiress:
The mmmmmmsormcpmipalqm of!hclljmﬁndliabilityCumn},‘m:
Mizieo Addecys:

Pripcipal Offic Ahtress:
“1240 SW 3RO AVE

1240 SW 3RD AVE
CAPE.CORAL; FL 33991

CAPE CORALLFL 99991,

ARTICLEIH - Rq,bln‘edAgat,RegislcredOﬂice, £ Registered Agent’s Slgpgture: . -
(T Lmlndl&ahﬂxty&mmannotmas s oxm Registered Ageat. You must Jedigrzate an individual ot
mother basimess cutity with an sctve Florda regisiratt jretton) o )
Thio nams siad the Florids stréet addross of the vegistered agert are:

DAVID MITCHELL

Name

1240 SW IRD AVE:
Flarida stibet address (P.O- Box NOT scoeprable}

CAPE CORAL EL
City Stae 2ip
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