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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MICRO HOMESTEADING SWFL, Li.C

(Must contain the words “Limized Liability Company, “L.L.C.." or "LLC.")
ARTICLE II - Address:

The muiling address and street address of e principal ofMice of the Limited Liability Company is;

ipal OfTi u8: Mailing Addresy:
18595 GOODMAN CIRCLE 18595 GOODMAN CIRCLE
'ORT CHARLOTTE, FLL 331948 PORT CHARLOTTE, FL 33948

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designatc zn individual or
another business entity with an active Flarida regisiration )

The sunc and the Florida strect address of the registered agem are:

PAUL VAN GILS

Name

18595 GOOIIMAN CIRCLE
Fiorida streei add-ess (P.O. Box NQT acceptable)

PORT CHARLOTTE FL
Ciry

31948

Staic Zip

Having been named as registered agent and to accept service of procas fur the above siated fimited liabitity company at the
place designated in this cernficate, | hereby accept the appotiimwnt as registered agent and agree 1o act in this capacity, |
Surther agree 1o comphy with the provisions of afl statutes relating tv the proper and complete performance of my duties. and |

am famuliar with and accept the abligations of my wgme’md agunm%diw in Chapter 605, F.5.
N7

Registered Ayent’s Signature (REQUIRED)

{CONTINUED;
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ARTICLE [V-

The nare and address of each persen authorized 1o manage and coatrol the Limited Liability Conmpany:
Tides

"AMBR" = Authorized Member
“MGR™ = Matager

AMBR PAUL VAN GILS
18598 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948
AMHR

PENNY ANN COURTNEY
18626 GOODMAN CIR
PORT CHARLOTTE, F1. 33948

{Use attachiment if necessary)

ARTICLE V: Effective daw. il other than the due of Niling: (OPTIONALY

(If an effective date is Ested, the date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Notg:; 1 the date inserted in this block docs not meet the applicabie statutery filing requirements, this date will not be listed as
the documens’s effective daie on the Depanment of Siate’s records.

ARTICLE V'I: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: l.\p 5_// W k

Signature of 8 member or no suthorized represcatative of 2 member,
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.
i am aware that any false informatian subnutied in a document to the Departiment of State
consiitutes a third degree felony as provided for in 5.817.155. F.5.

PAUL VANGILS
Typed or pricied name of signee
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