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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COVIPANY
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ARTICLE I - Name:
The name of the Limited Liability Company s

290 Naples Cove, LLL

(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 1]1- Address: .
The mailing address end sireet address of the principal office of the Limited Linbility Company Is:

Priacipnl Office Address: Mailing Address:
5 oot Loswe 5’%&03\ Lane

Gleel Vend NY 0595 Gled Wead AV 1593

ARTICLE 111 - Registered Agent, Reglstered Oftice, & Reglslered Agent’s Slgnature:
(The Limited Liebillty Company cannot serve as lts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered ngent are;

Felicinwn Cpb recn

Name

290 Naples Cove Drivve, #2206
Florida siveet address (P.O. Box NOT acceptable) 4

N oapleS FL 241D
City Zip

Having been named ax registered agent and to aeeept service of process for the above stated linited liabifity company at
the pluce designoied in this cerilficais, 1 hereby accapt the appoinintent as registered agent and agree to act in this
capacity. I firther agree fa comply with the provisions of all statutey relaring to the proper and complate performance
of ury duties, and { am famtliar with and accepi the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

3@9 L AN C@L{M

Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manege and control the Limited Llability Company:
Title: Name and Address;
"AMBR" = Authorlzed Member
"MGR” = Mangge
P\M%& Fer (i Gabhtern

LMJO\\ Lmrie,
_lews \"Pc-PqBNI, N NBHES

LAY IpViA Calorer
B el e
Clem Herd Y 11505

(Use attachment if necesaary)

ARTICLE V: Efftctive date, if other than the date of filing: - (OPTIONAL)

(IT a0 effective date ls listed, the date must be specific And cannot be more (han five business days prior to or 90 days after

tha date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

31@%%~C@1§405A ,

Slgnaturs of n member or an authorlzed representative of a member-

{[i necardaee with section 635.0203 (1) (b), Florida Stat les, the execution of this document
constitnles an affiimation under the penalties of parjwry that the facts stated hereir are true,
I'am aware Ihat any false Information submitied i & dacument to the Department of Stale
constitutes a third degree fefony as provided for In s.817.153, F.S.)

Fetieins Cphrara
Typed ar printed name of signee

Filing Fees;
$125,00 Fliing Fee for Articles of Organtzation and Designation of Reglstered Agent
$ 30.00 Certified Copy {Optional)
£ 5.00 Certificate of Status (Optional)
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