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ARTICLES OF ORGANIZATION FOR FL.ORINA LIMITED LIABILITY COMPARY

ARTICLE 1 - Neme:
The name of the Limited Liability Company is:

: SWEET HOMT 239, LLC
i {Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

! ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Ofice Address: Muiling Addresa:
: 2690 24th AVE NE 2690 24th AVE NE

. NAPLES. FL 34120 NAPLES, FL. 34120

; ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
: {The Limited Linbility Company cannot setve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The nare.and the Flarda sueeet nddress of the registered agent are:

YURAIDY A. ROMERO
Name

5 1690 24th AVE NE
Floniga sxeet adddress (P.O. Box NQT acceptable)

J NAPLES FL 34120
, City Suare Zip =
; Huving been nameq as registered agent and (o accepi service of process for the above siared limited Babiliry company et the % i
place designaied in this cerificate, | hereby aveepl the appoiniment as registered agent amd agree to act in this cagacity. 1 = .
. Surther sgree ta comply with the provisions of all statuses releting to the proper anid complete performance of my duties, and [ 7= -t
- TT— . lioati -  revisiered I dded for i (15 e N {
: am famifiar with and accep: the obligations of my pusition as rexiviered ugen: o provided for in Chapter 613, F.S., o= :
f Caooa= T
! Lox
LAY T e kT - . § D
; Registered Agent’s Sigrature (REQUIRED) S

- (OS]

(CONTINUED}
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ARTICLE V-
The name and address of each person authorized w0 munage and control the Limited Liability Company:

: Tl Name and Address
‘AMBR" = Authonized Member
*MOR" = Manager

i AMBR YURAIDY A, ROMERO
; 2650 24th AVE NF.
NAPLES. FL 34120

AMER ANGEL J. MARTINEZ MUNGOZ
2090 24th AVE NE
NAPLES FL 34120

5 PR
. 5
(Use attachmen: if necessary) . —

! ARTICLE V; Effcctive date, if other than the date of fling: AGPTIONAL) - 7 . ""
: {If an effective date is listed, the date must be specific and canngt be more than five business dayy prior to or 90 dd){il)ﬁcr -

the date of filing.}

Note; £ the daw inserted.in this block does not meet the applicable statuiory filing requirements, this dake 1-\11] nst be lmcd as [ ["'l
! the document’s effecrive date on ihe Deparunent of Smie’s records. C
. s O
! ARTICLE V1I: Other provisions, if any. e
: [ %)
Bt’!HIIBI"DSIGﬁwRE:

vranty Padwra a0, 35100 €CT

Signature of 3 member or 3o suthorized representative of a member.
This document 1s cxcruted in accordunce with section 605.0203 (1) (b}, Florida Statutes,
T am aware that any false information submited in a document 1o the Deparrment of Stete
constitaes a third degree &elony as provided for ins 817,155, F.8,

f YURAIDY A, ROMERO
. Typed vr printed sane of signee

Filing Fees:

§$125.00 Filing Fee for Articles of Organizaiinn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 500 Certificate of States {Optional)




