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ARTICTES OF GRCANIZVITON FOR FLORIDA | .]\! (T IIABITITIIY COMPANY

ARTICLET - Nume:
Thie name of the Limnted Lishility Company s

27460 Hickore LLUC

(eAust zontin the words "Lamited Lbthee Company, 70107 " op "LLO )

ARTICLE L - Avddress:

The maihing addiess and stect addiess o dhe prmoipal oftee of te Limized Lizllily Company s

I'vincipal Otfice Addresa: Muilins Address:
269 Narefoot Beacl Hvd Pl 26U Bmetool Heach Bived, PHOA
Bonita Springs. FL 24131 tonita Sprnes, FIL 30105

ARTICLE LN - Registeved Agent, Registered Ottice, & Registerad Agent™s Sisnature:
(The Limnted Brabihiy Compaaty cannot serve as 1t own Registered Agemt. You mustJesigomate an mdiveiual or
annther husiness ALy with an actve Floruia reglstatum )

The name and the Flonda sureet address o7 the regtatered agent e

Uratg [ Roval

it

260 Barefoot Beach Bhvd. PHOI

Flonda sueet addiess (.0 Box NOT secestable)

Bonita Sprines FI. RERRE

iy SLbie A

Huveg becnnamed asicgistred ageni and to wecopt service of process tor the shove siared imnied hariiy Compaiy of the
place designalted s cortificade, Theveky vrceps the appomiacni as regrecered agot und agi oo o act on s capaociv

further ugree fo comaby wirh ihe provisients o alf statiios 1elating fo e proger vd comypiee peafonnance ol niy diies, andd

it fanitliar witlt and qecen? e obbgaitons of my poxtens ay vegusiored agent us poveeded froe o Lhapter 493 195,

:"f{"\io E,. F@L{N{,

Remstered Agent s Mignatmie {REQITRED,

(CONTINUFID
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ARTICLE V-
The name and addiess of cach person avthonized o manage and cont ol Gre Limited Taainhiy Camnane,

Title: Natne amd Addpes.

"AMBRY = Authonzed Kember

"MOR" = Mandger
MGR Craie I Roval
~60 Baretoot Beach Blvd, PTT0T
Ronta Yprnes, [L33T3

Uise attachment i necessay)
{OPTHONALD

ARTICLEV: Eftectve date, o other than the date of fihing
(I an effective date is listed, the date must be specitic and cannot be siare than five business days prioe ta o 98 days after

the date of filing.)

Note: 1t the date inzerted i this Block does sot meet the applicable statiiony nling requirentents, tis date will not be hsted s

e dociment’s effective date on the Depatment o) State s records

ARTTCLE AT O provisions, o any

REQUIRED SIGNATURE: :
'{Jfﬂlu{} {_t' Fbl’!"‘k[’

Signature ot o member or an authoerized reporesentative of o member.
Thes dozumient s eecuied o accardance with sccion S0 0205 2D (), Flanda Siasutes
T am aware that any false b decument ty the Depuriment of State
constitates o thed degree felony as provided ton e s S17 1534 1 5

sben suhimitied in

Crate L Roval, Anthorized Represenative
lraty b ) fiv — o
Ivped o prnted name ot sienee

Filine e,
512500 Filing Fee fur Articles of Organization and Designation of Registered Agent

S 30,00 Certificd Copy {()pli(lll:ll)
S s Certificute of Status (Optional)

(2300031 13173)n



