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ARTHQ ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is:

ot . ) é' ; ‘
NUJUSWGIFTS LLC . '
{Must end with the words “Linated Liabiliy Comp:jny. “LLC "or "LLC")

ARTICLE H - Address:

The mailing address and steeet address of the principal oMee of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

3667 EDGEWOQOD AVE 3667 EDGEWOOD AVE
FORT MYERS, FL 33916 FORT MYERS, FL 33916

ARTICLE 1IN - Registered Ageat, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company canaot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

QUANTANIQUA BARNHILL
Name
3667 EDGEWOQOD AVE
Florida street address {P.O. Box NOT acceplable)
FORT MYERS FL 33916
City

Zip

Having heen numed oy regisieved agend and o accept servive of process for the above stated linvited Tahiine company at
the pluce devignated in this cerdificate, Dherehy aceept the appointaent us registered agent and agree o ace i this
capacity. | firther agree o comply with the provisions of all statutex relating 1o the proper and complete performanee
of mv dhuries, and fam familiar with r;/f[c[_g:(ccpf the obligations of m poxition as registered aygent us provided for in
-~

'frfl;:‘;;rﬁﬂ_i. FS.

"
_.’/ P '}.I/
_ j/ ...H.’/ i ) ',-‘(_! '/"-
Redistered Agcnt‘s‘-Signu!urc {REQUIRED) v
QUANTANIQUA BARNHILL 7_—
(CONTINUED) .-
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR QUANTANIQUA BARNHILL
3667 ERGEWOOD AVE
FORT MYERS, FL 33916

AMBR CHRISTENE BARHILL

3667 EDGEWOQD AVE
FORTMYERS FL33916
AMBR CAVYN MONCADA

3667 EDGEWOOD AVE
FORTMYERS, FL.33916

(Use attachiment if necessary)

ARTICLE V: Elfective date. il other than the date of filing: (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

Ay ,/4/ . -,./._ f—
Signature of a memb{tXﬁr an authorized represeniative of a member.

(In accordance with section 6050203 (1) (b), Flonda Stawtes, the executivn of this documenl
constitutes an aftirmation ungér the penalties of perjury that the facts stafed herein are true,
I am aware that any faise indormation submitted in a docunient to the Depantment of State
constitutes a third degree felony as provided for in 5,817,135, F.S)

QUANTANIQUA BARNHILL

Typed or printed name of signec
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