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ARTICLES OF ORGANIZATION
OF
ALDONA’S GENUINE LLC
ARTICLE T = NAMI,
The mume of the hmited liability company s ALDONATS GENUINE LLC. ("the

Compamy™).

ARTICLE H = ADDRESS

The mailing addiess and street address of the principal othce ot the Company is:
Principal Ollice Address: Mathng Address:
9848 Kentucky Street O848 Kentucky Street
Ronita Springs, Flonda 34133 Bonita Springs. Florida 34133

ARTICLE NI - REGISTERED AGENT.
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

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

lames AL Chenemer
OR48 Kentucky Stieet
Bonita Springs. Flonda 34133

Having been named as registered agemt and 10 uceepr service of process Jor the above
stated limuted liability compamy at the pluce designated in this certificate. | hereby uccept the
appowtment as registered agems and agree o act in this capacite. [ furiher agree (o comphwith
the provisions of all states relating 1o the proper and complete performance of my duties, and [
am Jurndiar with and accept the obligations of my position as regisiered agent us provided for in
Chapter 0013, 1.5.

E’.-—-; 5'01:;?gncd By,
LT
N ... TRCRLTTIEFATLES,

Jamues AL Chenciner
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ARTICLE IV - MANAGERS OR MEMBERS

The namue and address of cach person authorized 1o manage and control the Company

Title:

“MGR™ = Manager

"AMBRT = Authorized Member

MGR

MGR

REQUIRED SIGNATURE:

Name and Address:

James AL Chenciner
V843 kentueky Street

Bonita Springs. Flornida 34133

Aldona Chenciner
OR4¥ Kentucky Street
Bonita Springs. Florida 34133
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Sireare ofasrember of an awhenzed representanve el a momber

This Jdocument is excowied i oaccordimice with secton

GUI0203(00b), Florida Statutes 1 am awaie that anv false

miormation submitted i oa decument to the Depariment of
State constilutes a thid degice felony as provided for in
s SIS FS

James A Cheneiner
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