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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
SHARON A TAYLOR REALTOR LLC
{Must cnd with the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
9993 Stella Palm Way 9993 Sichla Palim Way
Unit 409 Unit 409
Fort Myvers, Fi. 33966 Fort Myers, FL 33966
ARTICLE Il - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher business entily with an active Florida registration.}
The name and the Florida street address of the registered agent are: § v %
r~ re
- —c -
AGENTS AND CORPORATIONS, INC. >z = i
Name ™ = =0 P
22 & I
539 FIFTH AVENUE SOUTH SUITE 330 P < )
Florida street address {P.O. Box NOT acceptable) = 2
n
, v =5
NAPLES FL 34102 T 7
City Zip St G

flaving been named ux registered agent and tu vccept service of process for the above stated limited liahility compeany a
the place designated in this certificate, | hereby accepi the appeintment as regisiered ugen! and agree 1o act in this
capacity, 1 jurther agree 1o comply with the provisions of afl stundes relating to the proper and complete performunce
of my dutics. and [ e familior with and accept the cbligations of my posiiion as registered agent as provided for in
Chapter 605, F.5.

Agents and Corporations, [ic.

cgist Agent’s Signature (Required)
John L. Williams, President

By:

(CONTINUED)
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ARTICLE V-
The name and address of each person authonzed fo manage and conrol U Limited Liabiiy Cotnpeury

Take Name and Address:
*AMBR" = Auhon/od Member T o o
"MGR" = Managee

AMBR SHARON TAYLOR
9991 Siclla Palm Way
Unit 40y
Fort Myers. FL 33964

MGR SITARON TAYLOR
9993 Siclla Palm Way
Unut 409 >
Font Myers, FL 13966 ;n
[
>z
=
T =
i
N~
m—
Mo
{Use atirchmeni if accessary ) =
—uw
Q—d
ARTICLE V- Effecuve date, if other than the datc of filug: ((OPTIONAL}) =3
10 an effocts o dode s listed, the date mbcq;cciﬂcmcmmb:mmmrntbmm-spdornm%dqm
the date of filing ) ™

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: % %/

Signature of 8 member o an suthorized soprescalative of & membcr.
(In accordance with section 605.0201 (1) (b). Flonda Statutes, the excoulion of s documem
constiluics ap affirmation under the penalties of pernury that 1he (acts stated herew are true
1 am awar thar anv fatsc information submitied in 2 document to e Depanment of State
constitules a third degroe felony a5 provided for in s 817,155, F §))

SHARON TAYLOR
Typed of pnmed mame of signee

Filing Fees:
$125.00 Filing Fee lor Articles of Qrganization and Designation of Registercd Agens
§ 30,00 Cerufied Copy (Optional)
$ 500 Cenificale of Stalus (Optional)
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