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ARTICLES OE ORGANIZATION FOR FDO}_{]DA LIMITYD LIABILITY COMPANY
a X .
ARTICLE L - Name:
The name of the Lintited Liability Company is:

L5870 PINE RIDGE LLC
“(Musl end with the words “Limited Liability Company, "L.L.C.." or “LLCY)

ARTICLE II - Address:
The mailing address and sireet addsess of the pt incipul office of the Limited Liability Company is:

Principal Office Address: '_ Mailing Address:
15870 Pine Ridue: Rd L " PO, BOX 99 '

Fort Meyers, FL 33190% - Roslva Heighus, NY 11577

ARTICLE I - Registered Agent, Rugistered Office, & Régismred_ Agent’s Signature:
{The Limited Liability Company.cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.) )

The nane and the Florida street address of the registered agent are: -

Atlemn Perchenok

Name

15870 Pine Ridee Rd
Florida street address (.0, Bux XQT acceptable)

Fort Mevers, FL 33908
City State Zip -

Having been named as regisiered agent and io accept service of process Jor the above stated limited fahility company ut the

" place designated in this certificate, | hereby uccep the appainiment as registered agent and agree 1o act in this capaciee. f

Jurther agree io comply with the provisions of all statuies relaling 1o the proper and complet performunce of my duries. and |
am jamiliar with and accepr the obligations of niy position ay ggent as provided for in Chapier 6035, F.5.

Rogistered Agent's Signamre (REQLIRED).

(CONTINUED)
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"ARTICLE V-

The name and address of cach person avthorized to manage and contro! the Limited 1. labllm Company
“AMBR™ = Authurized Meémber. . .
"MGR" = Manager.

- Artem Perchenok
15870 Pinc Ridge Rd
Fort Mevyers, FL 33908

(Usc attachment if necessary)

ARTICLE ¥: Elfective dare, if other tun the date of tiling:

- (OPTIONAL)
{If an effective date is listed, the date must he specmc and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bleck does not meet the applicable statutory filing requivements, this date will not be hsud as
the docutnent’s cifective dau: on the Departmient of State's lCLUl’db

ARTECLE VT: Other prq\nslons. if any.

REQUIRED SIGNATURE: <y n«

e

Signature of a Illtlllbct or an authorized representative of 2 member.
This document is executed in accordance wath scction 605.0203 (1) (b}, Florida Starutes.

I am aware that any false infornutivn submitied in a document 10 the Department of State
conslitutes a third d:grcc I'clony as provided for in s.817.155, F.S.

Arntem Perchenok

Typed or printed nime of signee

I- ilill:' Eg:sl :
$115.00 Filing Fee for \rlu:]es of Organizittion Alll] Dmgnatlon of Registered Agent
3 30.00 Certified Copy (Optional)

§ S0 Certilieate of Status (Optional)
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