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ARTICLESOF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

i ARTICLE [ - Name:
The name v the Limited Liability Company ts:

1ST 2 GO BALL BONDS. LLC
: {Mast eomain the words “Limited Liability Company, “L.L.C.7 or "LLCT)
ARTICLE il - Address:
; The mailing address and sireet address of the principal office of the Limiwd Liability Company is:
! Principal Office Address: Maitine Address:
[ 438 FOWLER ST SAME
; FORT MYERS. FL 33901
3
ARTICLE TH - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
: {The Limited Linbility Company canno! serve o 1S own Begisiered Agent. You must designats an individeal or = -
; auother business entity with an active Florida reatstration.) = |E£J o .
The name and the Florida street address of the regisiered agent ate: = 1 i
i na :
; ELBITA ALFONSO ~o -
i Nome
: SR
i 243§ FOWLER 8T — .,
‘ . - e vy l
H Florida sireet address (P.0. Box MO neceptable) D K
: [
; FORT MYERS FL 33901 - -
; City State Zi Ny,
: ; ¢ p &
i Having been named os registered agent ard 1o acceps sorviee of process far ife above siced limied livbiliny comguny et the
f pleice desipnated in this certiicate, 1 ereby aceept the appointment @i registered agent aend agree to act in this capacipy. |
. Surthor agree to comphy with the provisions of all statutes reluting to the proper and compizie performance of'my dities, and |
e fnmsticar it aned aceept she abligationsaf my position as regisiered agens as provided sar in Chapter 603, F 3.
: —, -
: Registered Agent’s Signatues (REQUIREDY
: (CONTINUED)
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ARTICLE IV-
The neme and address of each person uuihorived to manage and coatrol the Limiwed Liability Company:

: Nigne and Address:
"AMDR" = Authorized Member
"MGR™ = Manager
Al LFE COUNTY BATL. BONDSTIANZAS LLC

: AMBR
i 2438 FOWLER ST
; FORTMYERS. FL 33001 ,
-
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: {Usze attnchiment it necessany
ARTICLE V: Effective Jate, i other than the date of iiling: COPTIONAL)Y
i (1 ar effective date is listed, the date must be specific and cannot be more than five business days prior w or 30 doys after
3 .
b the date of fiting.}
: Nole:- [f the date inserted in this bock does not meet the applicable siatutory. filing requirements, this date will not be listed as
: the decument’s effective dnte on the Department of State’s revords,
ARTICLE VE Other provisions. if ary.
:

i REQUIRED SIGNATURE:
i Saf (frcvgne GLoras

: Signatureofa miémber or an authtfized representaiive of a member,

This documzni is exscuted in gecordance with section 603.0203 (1) (b)), tlorida Siatetes,
I am awite thal any Filse information submitted i & docement to the Deportinent of State
constitutes a third d2eree felany as provided for ins 817,133 F.8

YOSVANLALFONSO
Typed or printed namnz of sighae
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