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ARNCLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILIUY COMPANY
ARTICLE A - Nante:

The name of the Limited Liabibity Company is:

MALDARIENTERPRISEN LLC
(Must contaan the words “Limited Liability Compans. *1.1..¢
ARTICLE H - Address:

“en LECT
The mailing address and street address of the principal office of the Limiced Linbilin: Company is:

Prinvipal CHTice Address:

Madling Address:
14302 SPERANZA WAY
BONITA SPRINGS, FIL 34135

i4302 SPERANZA WAY
BONITA SPRINGS, FIL 341535

ARTICLE HE - Registered Agent, Registered Office. & Registered Agent's Signature;

(The Limited Liability Company cannet serve as its own Registered Agent, You must destgrate an imdis idual or
another business eatits with an active Florida registration.)

['he name and the Floridi street address of the registered agent are:

CHRISTOPHER MALDARI
Mo

14502 SPLERANZA WAY

Fiorda sireet address P Box NQT aceeplabled
BONITA SPRINGS Kl RRIRN
v Sile

Having bevn named as regusrered agem amd to aecept service of process for the obove stated fimiged liakilite compan ct the

Muce designated b this cortificare, herchy accept the appointment as registercd aeent widf aeree 1o dei in s capacitv, |
F £ ! 4 i ; A .

prrther agree o comply with the provisions ef ail siatiaes yelaring e the propee and complete performerice of v duties, and |
am famiiar with amd accept the obliganions of m: position as regisivred agent as peavided for grclea 6063 1%

(histapdon Vlalelins

Rewste:dd Agent’s Signature (REQH I
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ARTICLE IV
Fhe name and address of each person dutharized to manage wnd contrel the Limbed Liability Company

"AMBRT = Authorized Muember
"MGR™ = Manager

AMBR

Name sdedrsses

CLHRISTOPIHER MALDARI
LES0Z SUERANZA WAY
BOINITA SI'RINGS, FIL 34133

(Use attachment if necessary)

ARTICLEN: Effective date, i other than the date of Hing: AQPTIONAL)
(I an effective date is listed, the date must be specitic amd enanot he more than five business davs prior fo or 90 das < after
the date of filing.)

Note: [ ihe date insented v 1his biock does not meet the applicable statutory filing requirements, this date will oot be listed as
the document’s effective date on the Depattinent of Staie's records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

7 e ; .
Chncatpphen Wabidine
h'ign:(lure ol it member or an authorized representative of a member.
This document is exeeated in accordunce with section 605,0205 (13 (bl Florida Sututes.
Pam aware that any talse information submitiad in a document 10 the Departiment of Staje
comtitutes a third degree telony as provided for in s 817133 F .5,

CHRISTOPIER MALDARY L=
Typed or printed name of Sgne ’ >
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