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ARTICLES OF ORGANIZATION FOR
INTIMATE SYNERGY, LLL.C
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, in forming a Florida Limited Liability Company (“Company”) under the
Florida Limited Liability Company Act, Chapter 605 of the Florida Statues, hereby adopt the
foitowing Articles of Organization for such Company:

ARTICLE I - Name

The name of the Limited Liability Company is INTIMATE SYNERGY, LI.C.

ARTICLE II - Address

The mailing address of the principal office of the Limited Liability Company is 14731 Liden
Street, Fort Myers, Florida 33908, and the strect address of the principal office of the Limited

Liability Company is 14731 Eden Street, Fort Myers, Florida 33908,
ARTICLE I - Duration

The period of duration for the Limited Liability Company shatt be from the time the Articles
of Organization are filcd, until December 31, 2099, except as otherwisc provided in Article VI

ARTICLE IV - Management

The Limited Liability Company is 1o be managed by one (1) manager and the name and
address ol such manager who is 10 serve as manager until his successors arc clected and qualified
are: &3

o

Tan J. Dewey ) <

14731 Eden Street —

Fort Myers, Florida 33908 T RO
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ARTICLE V - Admission of Additional Mcembers ?. _2._I ;
: P

The members may admit additional members upon the unanimous votc ol all mcmbers, and

payment towards capital of the sum required by said voie.

ARTICLE VI - Mcmbers Rights to Continue Business

The remaining members of the Limited Liability Company may conlinue the business upon
the death, retirement, resignation, cxpulsion, bankrupicy, or dissolution of a member or the
occurrence of any other event which terminates the continued membership of a member in the

limited liability company, if thc remaining members agree by vote.

-—
1
—

d



ARTICLE VII - Registered Agent
The name and street address of the initial registered agent is:
Julian D. Gonzalez

12661 New Brittany Blvd.
Forty Myers, L 33907

ARTICLE VIII - Regwired Signature

%W«cf//

Signaturc of a mcmhcryﬂfauthnrizcd representative of a member,

This decument is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutcs.
[am aware that any [alsc information submiuted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, IS,

.E,n Deuj&/

Typed or printed nafc of signee




ACCEPTANCE BY REGISTERED AGENT
In pursuance of Chapter 605.0113 (2), Florida Statutes, the following 1s submitied, in

compliance with said Act:
That INTIMATE SYNERGY, LLC, a Florida Limited Liability Company, desiring 1o
organizc under the laws of the State of Florida, with its principal office, as indicated in the Articles

of Organization, at Fort Myers, County of Lee, State of Florida, has named Julian D, Gonralezx,
12661 New DBrittany Blvd., Fort Myers, FL 33907, County of I.ce, Statc of Florida, as its agent {o

accepl service ol process within this State.

ACCEPTANCE BY REGISTERED AGENT;

Having been named as Registered Agent 10 aceept service of process for the above stated
LLLC, at the place designated in this certificate, I hereby accept 1o act in this capacity, acknowlcdge
that Fam familiar with the obligations of this position and agree to comply with the provisions of

said Act refative 1o keeping open said office.

JULIAN D. GONZALEZ,
Registered Agent
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STATE OF FLORIDA )

COUNTY OF LG )

The forcgoing instrument was acknowledged before me by means ofﬁphysical presence or

O ontinc notarization, this(ck (o~ ,2021by _ Tan Dot , who
is personally known 1o me or who has produced as ideriification. :
T WAURADELAGO M

T MY COMMISSION § GG 185448 MAURA DELAGO (7

j EXPIRES; February 13, 2022 1] Notary Public - Siate of Florida
o Sonded Ty Nary bz Underrhers Commission No. GG 185448
My Commission Expires: 02/13/2022




