[ a4 000 3¢ 18y

— MO

700433815357

uuuuuuuuuuuuuuuu

Certified Copies Centificates of Status

Office Use Only




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE | - Name:
The nanie of the Limited Liahitity Company is:

1708 Holton St LLC

(Must contiin the words “Limited Liability Company.

L CL T or TLELET)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:
Principal Office Address: Muiling Address:

1931 NE 33rd St
Cape Coral, FL 33909

1931 NE 33rd St
Cape Coral. FI_ 33909

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agents Sigmature:
(The Limited Liability Company cannot serve as its own Regstered Agent. You must designate un individual ol

another business entity with an active Florida registration.)
The name and the Florida street address ol the registered sgent are:

Ingrid Palricia Coppin

Name

1931 NE 33rd St
Florida street address (P.O. Box NOT aceepiable)

Cape Coral IL. 33909

Cay State Zip

Flaving been named as registered agent and to aceept sorvice of process gor the ahove staved linvited ahilioe company at the
place dosivnaied in this certificare. herehy accept the appommment as registored agens and agree to act in this capucity.
further aeree o complv with the provisions of all sienes relating to e proper and comiplete performance of my duvies, and !

am familior with and aceept e obligations of my position ay regisiered agent as provided for in Chaprer 603 F.S

x D naed . /Dm(’MCA& /@m&ﬂ&m
o Vﬁulslcred A"r.'m s Signature (RL@ RLD/ j 9_%‘80 QL

(CONTINUED)



ARTICLE IV-
The name and address of cuch person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

“MOR™ = Manager

AMBR Ingrid Patricia Coppin
1931 NE 33rd St
Cape Coral. FL 33909

{ Use attachment it necessary)

ARTICLE V: Eflective dute. it other than the date of 1iling; AOPTIONAL)

(If an ceffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicablbe statutory tiling requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLFE V1: Other provisions, if any.

REQUIRED SIGNATURE:

X @f ﬁ”\OY'M‘-O\/ p OJ/(-//\LK C/\—O\ /@ Wﬂ\n« _
s b:gnaluﬁofa member or an authorized rep escntamg((fa member, o’?'/ ?,Icgoaqy

This document ¢ executed in accordance with section 03,0205 (1) (b). Florida bhlllllu
I am aware that any false informasion submitted in a document to the Department of State
constitntes a third degree felony as provided for in s 817,155 F.5

Ingrid Patricia Cappin
Typed or printed name ol signee

¥ Caage e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,0 Certificd Copy {Optional)
S 500 Certificate of Status (Optional)



