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) ARRCLESOF OREGANIZATON DORFTORIDAT EMTEER LA T EY ¢ OM PASNY
ARUICEE - Names
Yhe nmne of the Lamned 1 tabatity Company 1

Gehtonbl 1t
CMRRE ot the words " Limited Liabtlity Company, "G o "LLO T

ARTICEL B - Address:
Phe manling address and <ireet addres uf'the principal oltice of the Limied Fasbility Company s
Autling Address:

Principat Olfice Address:
19376 Eiston Way FOXTA Elaan W
] Pslern, ¥ 23028 .

tstero, FLO 33928

ARTICLE NI - Reaistered Avent, Registered Olfice, & Repivlered Agent’s Stgnutore;
(T he Limited Liakiliny Company cannut serve as its oun Registered Agent. Yeu must designaie an individuak os

aikndher business crbiy with an active Flaidy tegistralion, )
The rame und the Florida srect addiess of the regisicred agen are:

Jennifer Gablo

Name

19370 Edston Way
Florida street address (.0, Bovw NOT aeceprable)

Estero FL
Cuy State Al
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place desigmated vhis contificaio, Ehereby eecept e appaiziment s regivier ed agent and ugrecto ot in this capueine, |
B col e e Gad |

Flaving heen samed i registered agent end o accepiservive ol process fire ihe ahove stated limitod firhifite oy

Surther agrve i camphs witi de preovivions of all stenites relanng to the proper aed complose perfon
aet famihar witl aud aceopt the oblisations suf me posittan as tegritesed aent o provided Jor in Chapper 6us Y
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ARTICLL Y-

Fhe nase and dbess o cael peisonauthonzcd o mmage and control the Liseted Fabeliny Camguny

Lile: e i - o
CAMABRT O Authenecd Membe:
NGRS Managa

AMBR Jenoeferewde L s

12370 Flslon Was
Fetgre, 11 33928

{Use mtachment 3 necessany

ARTICLE NV Effective date, il other than the Jaie ot tiling: . CTUPTHONALY
(i an cifecnve date iv listed, the date must bBe specific and cannat be mare thun five business duys prior to or 90 days atier
the dute of filing,)

Note: 1T the date Berted in this biock does not meet the applicable statutory tling reguirements, thic date il nos be ied as

the decument’s eifective date an the Department of Stxie's reennds,

AWTHCLE VI Other provisions. irany.

RECQUIRE D SIGNATURE:

-_:: __“a_.‘\"'., \“l\‘-. .—‘\.\;‘-:.'\ ey

Signatureafa mdmber or an authorized representative of a member. T ™)

Phix docwnent iy evecuted i accordance with section 605 0203 (11 ¢, Florids Strueds. Gt

[ am aware that any Tulse lormation subhmeted in o dociment by the Department of St —

. N . . . - - o

consiituies @ thud degree fefony s provided for i s S 17055 68 .l 1.

.- |’.. - —

Jennifer Cidlo i —
Taped v prsted ame ol <igres ’
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st2a0 Fiting Fee fur Artieles of Orgnndzation and Desizontinn of Registered Agent l"\,

30.00 Certified Copy (Optional) . [
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)
5 A60 Certificate ol Status (Optional)
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