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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE Y - Name:
The narme of the Limited Liability Company is;

Prionity Heart LLC
{Must end with the words “Limited Liability Campany, “L.L.C," or "LLC.™)
ARTICLEII - Address:
Tho tniling eddeono and owast pddreay o the poditidd SR f e Lo P10, A -2 Smr e s
: rnnabal LIRCe Address: Mailing Address:
3500 ORIOLE DR]VE 3500 ORIQLE DRIVE

PUNTA GORDA FL 33950

PUNTA GORDA FL 33950

ANTICLE (1T Negiorseed bzens Resdateiid Ofiets & Bifintueil Arsni’aSigahier,
(The Limpited Liability Company cannnt serve as s awn Regisiered Agent. Yonmner degignate an indiuidual or—
1 )

smakiom hpimonr vokpannl 2 10 T
‘I'he name and the Florida atreet address of the 1egistered agent are:

Paul R. Caruso

Name

3500 ORIOLE DRIVE
Flgnida street address (P.O. Box NQT acceprable)

PUNTA GORDA FL 33956
ity NS S———— T

Mmong boon womnd no wegmppud a2 LB Lsa ol oS e L B wdi e e Mo d Mublhy conipany us e
place designated in this certificate, f hereby accept the appeifitmepi as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of al! :ram;oﬁe!an‘ fo the proper cnd compiete performance of my duties, and 1
am familiar with and accep: the obligations of my porNon as registered agent as provided for in Chapier 603, F.S.

/ ] ~
[ }eg’iszcrchgcnt’sSignaturc (REQUIRED) .
N .'(:,:1
(CONTINUED} -
Pageldf? i )
-3 ‘::_":
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ARTICIF }Y-

PTG o IO O Tec rprTIOT O doud w bauapgC aud Lonuul JIc L s L grpansy C—— e

I-u__ eV ariraa, .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Psul R Caruso
3500 QRIOLE DRIVE
PUNTA GORDA FL 33850
AMBR Macylynn Caruso
3500 ORIOLE DRIVE
PUNTA GORDA FL 33950
(Use sltachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noges Tf the dote insertad indhis hlark doms nntomert the applizahle esamasydiling requirenents, ¢hiz dezs il a0t be Latod u
the documnent’s effective date on the Department of State’s records.

ARTICLE VT: Cther provisions, if any.

REQUIRED SICNATURE: % m
_’,/

Slgnutu of 'ﬁnmber or an puthorized rcprucufatm of 2 member.
This detruuent 15 execuled w accorduuce with secuon $05.0203 (1) (b), Florida Swmuutes.
I am aware that any faise information submitted in a document 1o the Department of State
constitutes a third degres felony aa provided for ins.817.[55,F.S.

Paul R, Caruso
Typed or printed name of signee -

3
Eling Fess: .
$125.00 Filing Pee for Articles of Organization and Designatian of Registered Agent o
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
Pagelol?
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