y;

262 L 16 AR 10

AT d

et
vl e

/

o—

Page. 1ci4 2024-07-16 11:071 12 GMT 12392943721

Flgnda Departiment of

(((H24000240518 3))) f/

IR

A240002233i83 860,
Note: 2O NOT hil the REFRESH/RELOAD button on vour browser from this page. Doing so will
generate another cover sheet.

State

5

To:
Division of Corporations
Fax Number t (85€)617-6481
From:
Account Name : HENDERSON, FRAWKLIN, STARNES & HOLT, P.a,
Account Number : @75418802172
Phane : (239)344- 1108
Fax Number 1 (239)294-3731

**Enter the emall acdress for this business entity to be used for future
annual report mailings. Enter only one emdil address please.**

Email Address:__ caritnbedconicast.nei

oy,
??g)?;- FLORIDA LIMITED LIABILITY CO.
e 2720 ROCKFILL RD, LL.C —
:‘1. ; AL H 1 THY AR LM | B ANERENTRS: gy L f.-".‘ o
S |Certificate of Status . 0 o "2
: [Centificd Copy ! 1 = Y
| Sl AU NS = i
(page Cout 0} —_—
[Estimaed Charge i $155.00 = o
S ~ e e e e P ~
sz
Mo = U
I -
—— — — — f:-'-;_m -

Flectronic Filing Menu Corporaw Filing Menu Help

w7’

From: Darren Wallace

24



Page: 2 oi & 2024-07-16 11 51.12 GMT 1239294373
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ARTICLES OF ORGANIZATION
OF
2720 ROCKFILLRD, LLC

ARTICLE |-NAME

The name of the limied liability company shall e 2720 Rockfill Rd, LLC {the "Comipany.

ARTICLE lI-MAILING AND STREET ADDRESS

The mailing and street addiess of the princinal nitice of the Company is:

12550 Frofessional Park Orive, Suite 11
Fort Myers, FL 33913

ARTICLE lI-EFFECTIVE DATE

This imited liahility company's existence shall commenca upon the tiling of these Artictes
and shall :erminate as pravicded for inthe Operating Agreement.

o =
ARTICLE IV-INITIAL REGISTERED AGENT AND OFFIGE A~
- (__ ""‘."“!
o — | gy i i
The name and street addiess of the initial regisiered agent of the Company arew. .- . < ==
e racress 2n oz M0
L0 -
. ‘ S
lehn P. Lomangino 12550 Protessional Park Drive, Suite 1 LT
Fort Myers. FL 33913 ~Z A
m

ARTICLE V-PURPOSE

The Company shall have unlinited power Lo engage in and do any lawful act concerming any
or all lawtul businesses for which limited liability companics may be crganized according 1o the laws

of the State of Florida, inclucing all powers and purposas now and hereafter permitted by law to a
limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the "Manager”) and is,

therefore, a managei-managed ccmpany. The following are the names and addresses ¢f tho
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Managers who shall serve as the Managers of the Company until their successors are alected and
cualiiieg:

Nama Address

Charles Lomangino 12550 Professional Park Drive, Suite 11

Fort Myers, FL 33913

ARTICLE VN-OPERATING AGREEMENT

The ™Meinbers shall bave the powsr Lo adopt. alter, amend, ar repeal the Cperating

Agreement of the Company containing provisions for the regulation and management of the aftainrs
of the Company.

The undersigned, being an autharized representative of the Members of the Company, has
execuled these Articles of Organization this 107 day ol July 2024
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROWVISIONS OF SECTION 605.0113. FLORIDA STATUTES, THE
UNDERSIGNEC LUIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT N
DESIGNATING THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited lability company is: 2720 Rockfilt Rd, LLC.

2. The name and adcress of the registerad agent and offica ara:

John P. Lomangino
12550 Proufessional Park Drive, Suite 11

Fort Myars, FL 33818

Having heen named as registared agent and 1o accent service of proc.ess for the ahove stated limited
lianitity company ai the place designated in this certificate, | hereby accept the appointment as
registered agen: and agree to actin this cazosity. | further agree 1o comaly with the grovisions of all
statutes relating to the proper and comiplate perfarmance of my duties. and | am familiar with and
accept the abligations of my position as registered agent, as provided for in Chapter 605, Florida

Statutes.
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