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COVER LETTER

Ty New Filing Section
Divisien of Corporations

SMALL AND GOOD ELC
SUBJECT:

Name of Limited Liability Company

[ he enclosed Arsicles ol Organization and fee(s) are subnntted for filing.
Please return all correspondence concerning this matter ta the tollowing:

JACOR RICO

Nume of Person

SMALL AND GOOD LLC

FirmvCompany

2T PULLEN AVE

Address

BONITA SPRENGS. FE 34735

CinyState and Zip Code
MEXNICOLAWNG Y ATOO.COM

L-mail address: (o be used for Tuture antrual report notitication}
Fon turther intermation concerning this matter, please call:
VEDA BOUCK Pl OI5-J003

ab ( )

Nuame ot Person Area Cuode Navtime Telephone Number
> p

Enclosed is i check tor the folluwing amount:

w S5 00 Filing Fee CIST30.00 Filing Fee & TISES5.00 Filing Fee & O%160.00 Filing Fee,
Certiicate of Statuy Certilied Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copy

{additionul copy s enclosedy

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Dyivision of Corporativne The Centre ot Talluhassce

PO, Box 6327 2413 N Monroe Street, Sune 810

Fullahassee, F1L 32314 Tallahassee, i1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Fhe name of the Linvited Pagbilits Company as:

TortLLCTY

SMALL AND GOOD LLC
U st contain the words “Limited iabilits Company, @110

ARTTCLE T - Address:
Fhe mailing address and street address ot the principal office of the Limned Liubility Company is:
Mailing Address:

Principal Office Address:

SAME

JTITO PULLEN AVE

As

BONITA SPRINGS. FLL .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Che Simned Liabiliny Compans cannot serve as its own Registered Agent You mwst designate an individual or

another business entts with an active Florida registraton. s
i he name and the Florida sireet address ot the registered agent are:

JACOR RICO

Nume

27370 PUTIEN AVE
Florida street address (PO Box MO aceeptable)

BONITA SPRINGS Il
ity Stale Zip

Hiepvinrg boen samed s registered agent and 1o aceept service of process jor tie above staied fimited Habiline company at the

place desivensted in thes certiticate, herehve cocept the appairitment as registered agemt and agree (o act in this capacine. f
Sierther wgeee o conple it the provisions of all statutes refaiing e the proper and complere performance of my dutivs, and

ot jamiliar wirlt and aeeepr the abligations of my posiiia as registered agend as provided for in Chapter 603, 5.

Repistered Agt‘rll's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The e wnd address of cach person authorized we manage and control the Limited Liability Company:

I‘I' N ]]'Ill‘3l“["

"ANMBRT O Awhornized Member
CMOGRT Muanager

AMBR JACOH RICO
2730 PULLEN AVE
BONIEA SPRINGS, FL 34133

{Use attachment if necessary)

AOPTIONAL)Y

ARTICLE V: ElRective date, it ather this the date of filing:
(11 an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing,)
Note; Hthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as

the document™s effective dite an the Department of Stale's records,

ARTICLE VI Other provisions, il any.

BREOQUIREDP SIGNATURE:
Signature of 3 member or an authorized representative of & member.
This decument is executed in accordance with section 6030203 (1) (b), Florida Stautes.
I amy asware that any Jalse information submitted 1n i document to the Department of State

constitetes i third degree telony as provided for in s 817155, F.5.

JACOE RICO _
Tvped or printed naine of signee

£edi

'] U

s
'

S125.400 Filing Fee for Articles ol Ovganization and Designation ol Registered Agent

.
S 30.00 Certified Copy (Optional)
S OS.00 Certificate of Status (Optivnal)
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