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ARTICLES OF ORGANZATION FOR FI ORIDA LIMTTED LIABILIEY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is:

Argo 70 LLC

{Must contain the words “Limied Liability Company, “LL.L.C.." or “LLC."}
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfMce Address:

Mailing Address:
1560 Caxambas Court
Marco Island, Florida 34143

1560 Caxamhas Count
Marco Island, Florida 34145

ARTICLE I - Registered Agent, Registered Office, & Hegistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
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C T Corporation System :’_,;: g-.;. -
Name el -

w L -

. o '
1200 Soutk Pine Island Road rl";j]"“ i;'\’,
Florida street address (P.O. Box NOT acceptable) R4 g
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Piantation Flonda 33324 ot e
City State
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Having been named as registered agent and to accept service of process for the above stated limiled liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity. [

further ugree to cormply with the provisions of all statutes refating to the proper and complete performance of my duties, end |
am fumilior with and acceps the obligations uf my position a3 registered agent as provided for in Chapter 605, F.5..

C T Corporation System

By: furd, 8.0tiki.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Ho%2 - 04162010 Waliers Kluwa Oetin:
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ARTICLE fv-
The rame snd address of cach person authorized o manage and control the Limited Liability Company:

'I Illlxv L\"lm: i"[’ _! I’lI[ES“
"AMBR" = Authorized Member
“MGR™ = Manager

MGR Michael G. Bovas

1560 Caxambas Count
Marco Island, Florida 34145

{(Usc atmachuient if necessary)

ARTICLE Y: Effeciive date, if ether than the date of filing: {OPTIONAL)
(If an eflective date is listed, the date must be specific and cannot be more than five bysiness davs prior to or 98 days after
the date of filing.)

Note: I the dale inserted in this block does not meet the applicable stutinory filing requirenients, this date will not be histed as
the document’s effective date an the Department of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;

Signalurc’ofa member or an ntm%:miw of a member.
This doctnnent is executed in accordance with secti 34203 (1) (b). Florida Stanutes.
Fam awae that any fise information submitted in a docunent & THe Departinent of State
constituies 2 thivd degeee felony as provided forin s.317.155.F.5,

Paul ). Singerman, Authorized Representalive
Typed or printed name of signes

Filine Fre
$125.00 Filing Fee for Articles of Organizativn aad Desipnativn of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 500 Certificate of Status {Optional)
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