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COVER LETTER
TO: New Flling Section

Nivisinn of Corporations

774 VIRGINIA FMB, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) zre submilted for filing

Please return 8l comrespondence cancerning thiy matter to the following:

il
)
el
1
-4
RICILARD RICCIARDI, JR. ESQ) ;
Name of Pesson 73
'.")
Firm/Company 7
2050 MCGREGOR BI.VD
Address
FORT MYERS, FL. 33%01
Ciry/State and Zip Code

LEGAL@YOUR-ADVOCATES.ORG

E-nail address: (to be used for future annual report notification)

Far further information conceming Lthis matler, please call:

RICHARD RICCIARDIL, JR.ESC 239

6891096
at{ )
Naroe of Person Asen Code Daytime Telephone Number
Fincloscd is & check for the following amount:
{78125.00 Filing Fee  (1$130.00 Filing Fee & [11$155.00 Filing Fee & £1$160.00 Filing Fec,
Certificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certilied Copy
{additional copy is enclosed)

Mailing Addrvesy Street Address

New Filing Section New Filing Scetion Divigion

Division of Corporations The Centre of Tallahassee

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

Tallahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIFD LIABILITY COMPANY

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

274 VIRGINIA FMB, ELC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1I - Address:
The mailing address and strect address of the prigeipal olfice of the Limitcd Lisbility Company is:
Principal Office Address: Mailing Address:

217 VIRGINIA AVE
FORT MYERS BEACH, FL 33931

ARTICLE IIL - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou nwst designate an individual or
another business entity with an active Flarda regiatration )

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

RICHARD RICCIARDI, JR, ESQ

Name

2050 MCGREGOR BLVD
Florida street address {P.0O, Box XOT aceeplable}

FORT MYERS e FLIY9ON
Cily Stute Zip

Having been named as registered agent and to accept service of process for the abave stated fimited liahility company ot the
plece designated in this certificate, T hereby accept the appaintment as registered agent und agree to act in this copacily. |
[further agree ta comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and vccept the obligations of oty position as registered agent as provided for in Chapter 603, F.S..

Wiis e

Registered Agent's Signatute (REQUIRED)

(CONTINUED) -
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ARTICLE IV-
The namc and address of ench person authorized to manage and coatrol the Limited Liability Comgany:

"AMBR" = Authorized Member
"MGR" = Maanger
AMER DAN NORWOQOD
217 VIRGINIA AVE
FORT MYERS BEACH, FL 3393}

{Use altachment if necessary)

ARTICLE YV Effective date, if other then the date of filing: -{OPTIONAL)
(If an cffectlve date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days aller

the date of filing.)
Note: If the dale taseried in this block does nid meet the applicable <tatulory fihiny requirements, this date will nol be lisled as

the dacument’s ¢fTective date on the Department of State’s records,

ARTHCLE VI: Other provisions, if any.

REQUIRED SIGNATURE;
/%MW//""

bngnarure of a menfber or an authorized represeniative of a member.
This document is executed in accordance with section £05.0203 (1) (b), Floride Statutes. o
I amy aware that any falsc information submitied in a document to the Department of State P
=
Do
=

constities a thind degree felony as provided for in s.817.855, F.8.

RICHARD RICCIARDL JR, ESQ 7
t'yped or prinled name of signee 22 i
Filing Fees: —.: -
$125.00 Filing Fee for Articles of Organbzation and Deslgnation of Registered Agent Ly v
$ 30.00 Certified Capy (Optional) - @
$ 5.00 Certificate of Status (Optional) = .
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