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To: FL DIVISION OF CORPORATIONS Paga: 20f 3 2023-08-17 14-32.21 GMT 188688118812

AHINCLES OF QRGANIZATION FORFLORIDA LINMITTED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liahility Campany is:

Selhine Ef¥ectiveness Instinue, LLC

{Muost contain the words *Limited Liability Company, “L.L.C. o “LLC.)

ARTICLE 11 - Address:
The inatling address and strect address of the principal utfice ofthe Limited Linhilivy Company is:

Principal Office Address:

Mailing Address:

AR23 Tanwami Trail E. PMB 10

2823 Tamiami Trmil E. PMB 0
Naples, 1 34112

Naples, FIL 3412

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agents Signature:
{The Limited Linhility Company cannol serve as i own Registered Apgent. Y ou must designate an indivichial o
another buseness entily with an aciive Flordn registeation, )

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

Veorp Agent Serviees, Ine.

Numge

5011 Sauth State Road 7. Suite |06
Flovida strect address (1.Cx Bax NOQT acceprable)

Davie Fl. RARIE

City State Zin

Huving beon named oy registered agent andd o aceept service of process fur the above stated Dnited Liabifity company af the
place designated in this certijicate, D oroby aceept e appoiniment as registered agenl and agree to aclin this capacity. |
Jurther agree o comply with the provisions of all statuwies vefasing o the proper and complote performance of mv duettes, arnd |
i familiar with and aceepi the ebligativns of w position as registered avenr as provided jor in Chapier 603, F.8.,
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To: FL DIVIS'ON CF CORPORATICMS Page 3of 3 2023-03-17 14 52 21 GMT 18386118813 From Yeorp Service:

ARTICLE [V-
The mame and address of cach person suthonized w manaee and conool the Limited Liability Company:

Lide: N und Adddress:
"AMBR" = Authorized Member

"MGR" = Manager
AMUR Jason Cutier

A823 Tamany trinl £ PXIR [0
Naples, FL 34112

{1.ae attachimem i?‘nccu.ﬂ:ny)

ARTICLE V: Effective date, if other than the date af Oling: AP TIONAL)

(IT un effective date is listed, the date must be speeific and cannot be more than five business days prior o or M days after
the date of fiting,)

Note: [i'the date inseried in this block does not meet the applicable statetary filing requirements, this date wibl not be histed as
the docupwent’s effective date on the Deparument of Siate’s reconds.

ARTICLE VI Other provisions, i any.

REOUIRED SIGNATURE:

N

Signature \I'_ﬂmcmhur or ar authorized representative ol g member,
This document s Txecated m accordance with section 605 U203 0 1) (b), Florida Statutes.
I am aware that any false informauan submitied in a document to the Deparitment of State
constitutes # third degree felony as provided for ins 517,133, F.5.

Jison Cutter

Typed or printed aame o signee

Eili I"[ E"ll\: -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optienal)
5 500 Certiticate of Status (Optionaly



