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ARTICLE | - Name:
The name of the Limited Liability Company ts: S

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

RETARY OF STATE
ALLAHASSEE, FL

ATI-NISTIALLLC
{Must contain the words “Limited Liability Company, “L.L.C.. or “LLC.)

ARTICLE U - Address:
The mailing address and streetaddress of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2390 Tamiany Trall North, Suite #204 2390 Tamiami Trail North, Suite 5204

Soaples, Jlanida 34103 Naples, Florida 34103

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Signature:
( The Limited Liabtlity Companv cannot serve 45 its own Registered Agent. You must designate an individual or

another businvss entity with an active Florida registration. )

The name amd the Florida srreet address of the registered agem are:

Charles M. Kelty, Ir.

WName

2390 Tamiami Trail North. Sune 204
Florida sireet address (P.O. Box NQT accepiable)

Naples. Fiorida 34803

City State Zip

Having been nemed as registered agent and 10 aceept service of process for the above stated limited licbilin: compen: ar the
pletce designaied in this certificare. hereby aceept the appointmem as registered agent and agree to et in his capacin. |/
Surther agres io comply with the provisions of all stautes reluring 10 the pr aper and complete performanice of my duties, and |
am fomiliar it and accept the obligations of my position as regisiered agent as prov .'dedﬁ))n'(,'hapm 603 18,

Ch}r! Kelly.4r.

Wue (REQUIRED)

(COXNTINUED)

FIUS2N o2 b 2un s Woltets s.on ot L



ARTICLE 1V-
'hz name and address of cach person authorized 10 manage and controt the Limited Liability Company:

Nameand Address;

"AMBR" = Authorized Member
"MGR™ = vanager
AntE MOR John Wilkinson
2390 Tamiami Trail North, Suite #2024

Naples. Florida 34103

Andris Guudmez

AMEBROMGR
2390 Tamiami Trail Nonh. Suite 204

Neples, Florida 34§03

YRV

1L s¢ 2iachment i necessary)

ARTICLEN: Brfeerive dote, if other than the date of filing: December 12, 202
(If an effective date is Hated, the date must be specific and cannot be more than five business da

the dare of filing )
Note: Itihe caie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the dociaent’s elfective date on the Depantment of State’s records.

ARULULD T Siler provdsions, i any,

AOPTIONAL)

ysprior to or 90 davs after

14 '336
JLVLS 40

35

Y1IHO
< Hd 01230 120

RS
!A\ e

.
.

hh

REQUIRED SIGNAT UL

Sigmature o1 a tremifier or nﬁh’o}izcd representative of a member.

This document is executed in accordance with section 605.0203 (13 (b}. Florida Stauntvs.
['am aware thai any false information submitted in a document 1o the Depantment of State

vnnstituies 2 third degree felony as provided for ins.%17.155. F.S.

Charles M. Ketbv, Jr.

Typed or printed name of signee
“iine [ees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3100 Certified Copy (Optional)
§  E00 Certificate of Status {Optional)
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