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ARTICLES OF ORGANIZATION F ! p- E D

FOR 2022 JUN -9
2DEEP DROP LLC AM11: 56
FLORIDA LIMITED LIABILITY COMPAH%(: Yo 136Y U7 5iA0x
ALLAHASSEE, FL
ARTICLE I - NAME:
The name of the Limited Liability Company is: 2DEEP DROP 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:
2390 Tamiami Trail North, Suite #204 2390 Tamiami Trail North, Suite #204
Naples, Florida 34103 Naples, Florida 34103

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE:
The Name and the Flonda street address of the registered agent are:

Charles M. Kelly, Jr.
Name

2390 Tamiami Trail North, Suite #204
Florida street address (P.O. Box NOT ncceptable)

MNaples, Florida 34103
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designated inthis certificate, L hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to compiy with the prwsinns of all statutes
relating to the proper and complete performance of my duties, and 1 am tar with and accept the
obligations of my position as regi.s'ler%d agent as provided for in Chapsier 605, F.S.

ﬁgﬁa!urc

ARTICLE 1V - MANAGER(S) OF MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:
TITLE: NAME AND ADDRESS:

"MGR" - Manager
"MGRM" = Managing Member

KYLE KELLY
MGR 2390 Tamiamj Trail North, STE 204
AMBR Naples, Florida 34103

{Use attachment if necessary)



ARTICLE V - EFFECTIVE DATE
The effective date of 2DEEP DROP LLC is June 9™, 2022

REQUIRED SIGNATURE:

Sig

representative of 2 member.
(In accordance with §605.0203(1)(k). Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of
perjury that the facis stated herein are true. 1 am nware that any false

information submitted in a document 1w the Deparument of Stale
constitules a third degree felony as provided in §817.135. F.8.)

Charles M. Kelly, Jr

FILING FEES:

$30.00 Certified Copy (OPTIONAL)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$3.00 Certificate of Status (OPTIONAL)
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