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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMIY 'li"l‘g E D

The nanwe of tiu Lamited Lrabiligy Company 1s
f\h
LRLiARY OF STATE

w ARTICLE |- Namw:
e 0MFEB -6 PH &Lt 15
SEv A

SLLC o tUECTY A J-3«SS!:E Fi

Libera Capital Group LLC
{Must comain the words

“Limited Liabiliny Company.
ARTICLE I - Address:
Uhe mailing address and street address of the puncipal otfice of the Linnted Linbihty Cosapany is

Principal Office Address: Mailing Address:

10012 Gulf Center Dr 10012 Gult Center Dr
Siiie 5253 Suite 5253
Fort Myers, L 33913 Fart Mvers, FL 33913

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individuai oy

another business entiy with an active Florida registration, )
The name and the Florida street address of the registered agent are

Registered Agents Inc
Name

7901 4 S1 N STE 300
Florida street address (P.O. Boax XOT acceptable)

FL 33702
Zip

51, Petersburg
City State

Flaving heen natned as regisrered ggent and i decept service af process for the ebove siaied tnnited fabiline company: ar the
§ 4 / ! . A |
pleace designated in this cortificate, herehy aceept the upponrimeni os veglsiered agent amd agree o act in this capecive, |

Further agree (o comphy with the pravisions of cll siatuses relaiing 1o the proper and complete performanee of nc duties, and |

mfimitiar with amd accept the abligations of my position ws regisivred agent as providud tor in Chapter 6803, F.8

;_\‘.__/)a i(ﬁ (\_./'S MYL“,

RL&L‘-!L.L(! Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The reene and address ol cach person auwthernized o manage and control the Linted Eiabitity Company

Fitle; N e .
"AMHBR™ = Authorized Membey
"MOGRT = Manager

AMBR

M Benedetto, Sqalvatore Vincem

10012 Gulf Center I: Suite 5253 Fort Myers

Fort Myers. F1. 33913

(Use attachiment if necessanyy

ARTICLE vV Effecuve date, i other than the date ot filig:

SAOPTIONAL)

(If an effective date is listed. the date must he specific and cannot be more than five business days prior o or 94 days after
the date afl filing.)

Note: IVthe date inserted in this block does notmeer the applicahle slatwtory filing requiremenis, this date will nod be lisied as

ithe document’s effective daie on the Department of Stale’s records,

ARTICLE VI: Other provisions, il sy

REQUIRED SIGNATURE: /- . .
) P ’
/ \_4{:‘"‘,"{,’)/., "'z-"\ - f/{--:"\ ’c‘- 'f <

-

vy . / . 4 P

Signature of a member or un authorized regrresentative of o member,
This document s exevuted tn accordance willh section 6130203 (1) (b)), Florida Statutes.
I wim aware that any false information submitted in a docament o the Department of State
conslitutes u thitd degree felony as provided for s 817,133 F.8.

Robin Jones

Typod vr printed mnne ol signee

v Fops-

S122.00 Filing Fee for Articles of Orgunization and Besignation of Registered Agent
5 30,00 Certilied Copy (Optional)

§ 500 Certificate of Status (Optional)
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