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COVER LETTER

TO:  New Filing Section
Division of Corperations

230 VIRGINIA FMB, 1.IC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) 216 suhmitted for filing,

Pleasc retwn all cosrespondence concerning this matter ta the following:

RICHARD RICCIARDI, TR, ESQ

Name of Person

FirnyCompany
2050 MCGREGOR BLVD
Address
FORT MYERS, FL. 33901
City/State and Zip Code

IEGAL@YOUR-ADVOCATES. ORG

E-mail address: (1o be used for future gnnund report notification)

For further information concerning this malier, please cull:

RICHARD RICCIARDL JR.ESC 239 639-1096
at{ )}

Name of Person Area Code Daytime Teiephone Number

Enclosed is a check far the following amnount:

[33125.00 Filing Fee £:$130.00 Filing Fee & [JS155.00 Filing Fee & {J5160.00 Filing Fez,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cersified Copy
(zdditional copy is enclosed)

Mailin s Street Address

New Filing Section New Filing Section Division
Division of Corporulions The Centre of Tallahassee

P.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallshussee, FI. 32303
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ARTIOLES OF ORGANIZATION FOR FLORIDA LIMPTED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

230 VIRGINIA FMB, LL.C
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLET - Addresa:

The mailing nddress and street address of the principal ofiice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

217 VIRGINIA AVE
FORT MYERS BEACH, FL 33931

ARTICLE IIT - Repistered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designats an individual or

another business entity with an active Flerida registration. )

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

RICHARD RICCIARDL, JR. ESQ

MName
2050 MCGREGOR BLVD
Ilorida street address (P.O. Bax NOT acceptable)
FORT MYERS FL 33901
City State Zip

Having been named as registered agent and to accept seivice of process for the above stated linited liability company at the
pluce designared in this cerlificate, F hereby aceept the appoinment as registered agent and agree to act in this capocity. |
Jurther agree (o comply with the provisions of all statwes relating to the proper md compleite performance of my duties. and {
am familiar with and accept the obligations of my position as registered ageni as provided for in Chupter 605, F.5.

G e e

- Regisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person awrhorized to manage and control the Limited Liability Company:
Title: Nagie and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMRR DAN NORWOOD
217 VIRGINIA AVE
FORT MY ERS BEACH. FL 33931
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(Use attachment if necessary) T l | '
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) -] -
(I an effective date is lsted, the date must be specific and cannot be more than five busipess doys prior to or 30 daysafter o
the date of Mling.) — 4

Nate: If the datc insaited in this block does not meet the applicable slatutory hling requirements, this date will not be listed as
the dpcunwn?’s effective date an the Deperunent of Swte's records.

ARTICLE VI: Other provisions, if any.

REORIBED SIGNATURE:

Signature of 8 member 6r an authorized representative of 8 member.
This document is executed in accordance with section 60:5.0203 (1) (b), Florida Statates.
1 am aware that any false information submitied in a documest to the Department of State
constitutes a third degree felony as provided for ins.B17.155, F.S.

RICHARD RICCIARDL IR, LSO
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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