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COVER LETTER

TO: New Filing Seetion
Division of Corporations

270 VIRGINIA FMR, LI.C
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of (ganization and fee(s) arc subsnitted for filing,

Plcase roturn bil correspondence concetning this imatter to the itowing:

RICHARD RICCIARDI, JR. ESQ}

Name of Person

Firm/Company

2050 MCGREGOR BLVD

Address

FORT MYERS, FL 33901

Ciuty/Siate and Zip Code
LEGAL@YOUR-ADVOCATES ORG

E-mail address: {io be used for fiture annual teport notificalion)

Far further information concerning this matter, please call:

RICHARD RICCIARDI, JR. ESC 239 689-1096
at ( )

WNume of Person Area Code Daytime Telephane Number

nclosed is a check for the following amount:

O%$125.00 Filing Fee O3$130.00 Filing Fec & [15$155.00 Filing Foe & [35160.00 Filing Fer,
Centilicate of Status Centificd Copy Certificatc of Starus &
(additional copy is eaclosed) Centified Copy
(additional copy is enclosed)

BMailine Address Streel Address

New Filing Seclion New Filing Seclion Division
Division of Corporations The Centre af Talinhasses

P.0. Box 6327 2415 N. Monroc Strect, Suitc 810

Tellshassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF OR( :ANIZ.’\’HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nams of the Limited Liability Company is:

270 VIRGINIA FMB. LLC
{Must contain the words “Limited Liabitity Compeny, "L.L.C.," or “LLC."}
ARTICLE IT - Address:
The mailing address ad strect address of the principal office of the Limited Liability Compuny is:

Principal Qffice Address: Mailing Address:

217 VIRGINIA AVE
FORT MYERS BEACH, FL 33931

ARTICLEIII - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:

(The Timited Tiability Company cannot serve as its own Registered Agent. You nust desigiiate an individual ur
another business entity with an active Florida registration.)

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

RICHARD RICCIARDE, JR. SO

Nnune

—
2050 MCGREGOR BLYD }’_ug
Flatida street address {P.O. Box NOT accepiable) r;rc:;
=
FORT MYERS FL 13901 g*j
City State Zip $ _3;:
m—

Having heen named os registered agent and to accept service of process for the above stated limited Hability company at e
place designated in this certificate, 1 hereby aczept the appoinbnent as registercd ggent and agree to act in this cupacity. 1T :;
Surther agree to comply with the provisiens of all stuiuies relating to the proper and complete performance of my duties, anged —
am fumiliar with and accepl the abligotions of nry position as egistered agemt as provided for in Chapier 6035, £.5.. D ?_:
om

. T
i

Registered Agenl's Signature (REQUIRED)

(CONTINUED)

20:1 WY L)8330
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ARTICLETY-

The nnme and address of each person authorized to manage and contral the Liwnited Liability Company:

"AMBR™ = Authorized Meamber
"MGR" = Manager
AMBR

DAN NORWOOD
217 VIRGINIA AVE
FORT MYLRS BEACIL FL 13931

{Use atachment it necessary)

ARTICLE V: Effectve date, if other than the date of filing:

. (OPTHONAL)
(Jf an effective dale is listed, the date muost be specific and cannot be more than five bushitess days prior to or 90 days alter
the date of filing.}

Note: 1fthe date inserled in this hlock does not mect the spplicable siatulory {iling requirements, this dale will not be listed as
the ducument’s effective date oo the Department of State’s records,

oo o
> o =
e R
ARTICLE V1: Other provisions, if any. ';;; r-:-|1 1T
o of Y. L
e
Zﬂ:& i r.‘
m-< ) rr
. [nalen) . 1
REQUIRED SIGNATURE: T ?E t_"
. — ’
Signature of 2 neewber or an authorized representative of 1 member. D o
Thig documeat i3 exeeuied in nccordance with section 605.0203 (1) (b), Florida Smtufe? ™ w0
| am aware that any Gilse infonmation submitted in a document 1o the Department of $1at¢

constitutes a hird degree feleny as provided for m 5.817.155, F.S.

RICHARD RICCIARDI, JR, ESQ
Typed or printed name of signee

Filinr Fees:
$125.06 Filing Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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