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To:
ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY (CONPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

SPECIALTY BUILDING [LILC

(Must conain the words “Lisnited Liability Company, “L.L.C.,7 or “LLE™

ARTICLETI - Address:
The mailing addiess and street address of the pemcipal oftice ar the Limited Fiabilay Company is:
Principal Office Address: Mauiling Addresy:
1732) CASTH.ERD, FORT MYERS, FI. 33907 17221 CASTILE RD, FORT MYERS, FL. 33967

ARTICLE ITT - Registered Agent, Regisiered Office, & Registered Agent's Signnture:
(The Limated Liability Conyprany cannol serve as its ovn Registered Agent. You must desizoate an individual o

another busimess entiey with an active Flonida cegistration.)

The same and the Flonda sieeet addiess of the registered agentwe
BENJAMIN (C. NEWBORN
Mame

17331 CASTILERD
Florida street address (P.O. Box NOT acceplable)
FOR'T MY RS FL J3aa7
City Staic Zip
Huving been named as registered ugentund o aceept service of process for the above siated mned liabiny company ar 1

place designaied inthis ceniificate, ! hereby aceepi the appeiniment as registered agent andugree to actin this capacity. |
Suriher agreetacomplvwith the provisions of el stotuies relating 1o the proper and complete performance of niy dutres, and |

am jomiliorwithand aceepethe obligations of my position us regisieredagent os providedfor in Chapter 603, F.5.

ASTHENJAMIN € NEWBORN
Registered Agent's Sumalure (REQUIREDY
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ARTICLE V-

BENJAMIN C_NEWBORN

Title,
"AMBR" = Authonized Member
"MGOR" = Manager

1732 CASTILE RD
FORT MYERS, FL 13967

The name and address of each person awthorized to manage and control the Limited Liability Company

ANMBR

(OPTIONAL)

ARTICLE V: Uftecuve daie, if other than the date of filing:

(Uise aitachment if necessary)
{If an effective date is listed. the date must he specific and cannnt he more than five husiness davs prior tn or %0 days after
Note: If the date inserted in tus biock does not meet the applicable stasutory tiling requirements, this date will not be listed as

the date of filing.)
the document's eifective date an the Departmient of Siue’s records.

ARTICLE VI: (hher provisions, if any

REOUIRED SIGNATURE:
(SITBENJAMIN C. NEWBORN
Signature of a member or an authorized representative of & member,
This document is exceuted in aceordance with section 6050203 (1) (b), Ftonda Statutes
I am aware thal any [tlse information sulimitted in a document w the Depaniment of State
constiiutes o id degree felony as provided for in s 817,155 F.8 o
Ry
BENJAMIN . NEWBORN roo
Tvped o printed name of signee -
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