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(((H23000076900 3)))

From: M. BURR KEIM Z0 Fax: 12158779186

ARTICLES OF ORGANIZATION FOR FTORIDA LIMTTEDR LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

M Geller Creations, LLC
{Must contam the words “Limited Liability Company. “[L.L.C . or “LLC.™)

ARTICLE I - Address:
The mailing adidress and street address of the principal office of i Limited Liability Company is:

Principal OQffice Address: Mailing Address:

2010 NW 9th Place. Cape Coral, FI, 33992 20i0 NW h Place. Cape Cornl. FL 31993

ARTICLFE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wizh an active Florida registration.)

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

Michele M, Geller

Name

2010 NW 91h Place
Fiorida sircet address (P.0O. Box NOQT accepiable)

Capc Coral. F1. 33993
City State Zip

Having been numed as registered agom and 1o ueeept service of process for tte above saied limited Liabiline company af the
place desivnared i this certificare, Fherchy aecept the appoiniment as registercd agent and agree o actin this capacin. |
furtiter agree iy comphe with the provisions of all statures rebating 1o the proper and complewe peformance of o dusies, and 1

am famitiior with and aeecpr the obligations of mye pesition gy resastered agent av provided for i Chapier 603, F .5
) - b SIGNED SECURELY ° -

S JELLER
OY2BI202] At 16:33.32UTC

Registered Agent's Signature { REQUIRED)

(CONTINUED)
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From: M, BURR KEIM 2O “ax: 12159779386

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

.l.. I“ N 18 i '3 IIEE:.
"AMBR" = Authonzed Meimber
"MGR™ = Manager
AMBR Michele M. Geller
2010 NW h Place. Cape Coral, FL 33993

{Use attachment if necessary)
—

- pf
AOTTIONAD)

ARTICLE V: Etfective date. if other than the date of filing:
(If an effective date is listed. the date must he specific and cannot be more than five husiness duys prior to ar 90
e

the date of filing.) =

- - . . . . .y . . Regl

Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements. this daieowi]l not
W=

the document’s cifective date on the Department of Siate’s records,

Page: 36!3 Q212812023 12:20 PM

Bele

days nfter,

k)

(o)
pyisted

T 1 e P -
ARTICLE VI: Other provisions, i any. N bt
[ a—— —
= Z an
Gy
il X!
. . . s ke " SIGNEQ SECURELY
REQUIRED SIGNATURF:; E‘C}{l{[{;{[[{,{
G2/28/2023 at 16:33:32 UTC
Signature of » member ar an authorized representative of @ member,
This document is executed v accordance with section 605.0203 (1) (b)), Florida Stgautes.
[ am aware tial any false information submitied in a document 1o the Department ofStare 23
. PR . . I Vi o e te e L o
constitwtes a third degree felony ag provided forin 817,133, F.S. : Can
Pl
, . r
Michele M, Geller I
Typed or printed name of signee e
:':‘, —_
5125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent —-  Ln
S 300 Certified Copy (Optionah) 77w
$  5.00 Certificate of Status (Optional) TS M
= oo
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