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ARTICLES OF ORGANIZATION
Or
PEST SOLUTIONS PLUS NAPLES, LLC
ARTICLE 1 - Name:
The name of the Limited Liability Company is Pest Solutions Plus Naples, LLC.
ARTICLE IT - Address:

The street and mailing address of the prineipal olfice of the Limited Liability Company

are;
) 10801 Sunset Plaza Cir.
b Fort Mvers, FL. 33908
ARTICLE M- Management:
=

- . e}

re .. . iy N . . . N -~ .
Fhe Limited Liabihty Company will he manager-managed. The name, title and addressof

the initial managers of the Limited Liability Company are: r— i
- : P =
Fitle Name and Address T
r;’-_- ) Tre
i e o
MGR Lawn & Pest Management of Tlorida, LLLC - = —_—
10801 Sunset Plaza Cir. el e
Va3

Fort Mvers, F1. 33908
ARTICLE TV - Indemnification:

The Limited Liability Company shall. 10 the full extent permitied by Section 605.0408.
Florida Statutes, as amended from time to time. indemnify all persons whom it may indemnify
pursuant thereto. The indemnification provided by this Article IV shall not limit or exclude any
rights, tndenmities or limitations of Habilitics to which any person mayv be entitled, whether as a
matter ol Jaw. under the regulations of the limited labititv company. by agreement or otherwise.

ARTICLE V - Registered Agent, Registered Office & Registered Agent’s Signature

The name and the street address of the initial registered agent of the Limited Liability

Company are:

Platinum Agent Services LLC
155 Oftice Plaza Dy
Tallahassee, F1. 32301

24000340355 3



2024/10/0917:02:33 4 /6

H24000340355 3
IN WITNESS WHEREOF. T have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be mv act this 9" dav of October. 2024,

/s/Thomas McDonnell. Esq.
Signature of an authorized representative of a member

(In accordance with Section 605.0203(1 ¥b). Florida Statutes, the execution of this docwment constitutes an affirmation under the
penulties of perjury thal the fucts stated herein we true [ am aware that any false information submitied i a doevment to the
Departrnent of State constitutes a third degree felony as provided in section 817,155, Fiarida Statutes.)

Thomas McDonnell, Esq.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIC
PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.
Ihe name of the himited hability company 1s PEST SOLUTIONS PLUS

1.

NAPLES, LLC.
2. The name and the Florida street address of the registered agent are: : .
. 3
- -3
2
)

Platinum Agent Services LLC

SN REIR

'"“"\.-\ ,
.

155 Oftice Plaza Dr
Tallahassee. FI. 32301 -,
T"r -

am famliar with and accept the obligations of my position as registered agent
/s/ Steven Friedman

Steven Friedman = President for Platmon Agent Services LIL.C

Having been named as registered agent and to accept service of process for the dbove stm'ed'
tuntted liability company at the place designated in this certificate. | hereby cncce;;(dhe

appointment us registered agent and agree to acl in this capacity. | further agree to comply with
the provisions of all statutes relating 16 the proper and complete performance of my duties, and [

Registered Agent

PR
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