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August 12, 2023
FLORIDA DEPARTMENT QF STATE

BERLIN PATTEN EBLING PLLC Division of Corporations

’ x>
SUBJECT: FL.LLC, LLC 56’%‘%%’@/

REF: W23600110263 \LCLS& 0

We received your electronically transmitted documant. However, the
document has not been flled., Please make the following corractions and
refax the complete document, including the electronic filing covar sheat.

The nama of tha antlty cannot includa "LLC." This word/abbreviation is
readily aesociated with or ls commonly used to dencte another type of
entity. Please amend your document througheut accozdingly.

If you have any further guestions concerning your dooumant, please call
(850) 245-5052.

Rickey L Richardseon FAX Aud. §: H2300027937%
Ragulatory Specialist 11 Lattar Number: 723A00018407
New Flling Sectlon

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company in:
R eRiinTaz ey 6 LANn MDO-US Fafm. LL__,Q/

{Must contnin thc words “Limitod Ligtllity Compagp/“L.L.C.." or "LLC.™) 7

ARTICLE 11 - Address:
The muiling address ond strect nddress of (he principal office of the Limited Liability Cownpany is:

Lringignal Office Addresy: Malling Addrgss:
} 529 Third Streel Soutls

Noples, FL 34102

1529 Third Stroet South
MNaples, FL 14102

ARTICLE Il - Registered Agent, Rogistered Office, & Reglatered Agent's Slgnature:
(e Limited Lisbility Company cannot seive ax ils own Registered Agent. You must designate an individual or

anatfier business entity with an active Flerida regisiration.}
i3
The nnine and the Flozido sireot address of the registered sgent arc: =
Sandro J. Snyder 53 - :j
Name - : u:
~d ;
1529 Third Stree: Sowhk o ;"';-';
Fleride sireet addiess (PO, Box N sccepiabic) K :_:;
= iy
Maples Fi 34102 .
Lip I —

City State
Having been named a5 registered agent and 1o uccepi service of piocass for the above stated limtted ifubtity compony ai the

place desiynated in this cerrificate. | hareby acuapt the appointment e 1 eglsicred agemt and agrag 10 act in this capaclty. |
Surthay agree (o comply wWith tha pravisions of all Statuies relaiing 1o the proper snd completa performance of ny duties, and i

aun farutliar with and accept the sbilgations of my porition as ragisiared agent as provided for in Chupter 603, F.5.,

Sanctha. 9 Sm;ﬂfu

chi:lcrcd‘j\gcn!'s S‘Tgnaturc {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and sddress af'each peison suthorized lo wanoge and coniro! the Limited Liobitity Company
Title Mame and Address:

"AMBR" « Authorized Membar

"MGR" w Manaper
David Sryder

AMBR
1529 Third Stree: South
Nnples. Fi 34102

AMBR Sandra J. Snvdey
1529 Thizd Sugel Seuth

Napley, FL 34162
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ARTICLE V: Efective dare, if other thon the deie of filing:
{If an eifeetive date fs Uyted, the date must be specific and esnnot be more than five busiucrs days prier to or 90 days alter

the date of filing.)
Nate: [flhe dute inectled in this block does nul meel dic upplicable ssalutory filing sequirements, 1his ate will nal be listed as

the document's efTective dute on the Deporunent of Slere’s records.

ARTICLE ¥i: Other provisions, 1 ony.

REQUIRED SIGNATURE: N
Sanctha 9 S

Signature of o member of/an authfrized representative ol a mmember,
This decument is executed in eccotdunce witl seetion 605.0203 (1) (b}, Flo:ida Sutuies.
1 an: aware that any false Information submitted in a document to the Department of $taw

constiiuics ¢ third degree fzlony as provided for in 0. 517,135, F.8.

Sangra 1. Savder

Typed or printed name of signee

$125.00 Filing Fee for Artcles of Organization and Designation of Heglstered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certifieato of Status (Optional)
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