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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 10/24/2024

ENTITY NAME Stanbery Fort Myers, LLC

*WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA

XXXXXXXXX Pl Copy
6’4#&3%‘:{ 6@0‘?
ﬁcﬁ&ﬁ:a& af Statar
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VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&fﬁﬁéa’ api df Arte & Anendments
&f&ﬁbak af ﬁad’ St Candinp

*APOSTILE / HOTARAL CERTIFICATION ™"

COANTRY OF DESTIHATION

NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $125

< ST

ACCOUNT #: 120160000072

Floase cal? Tima at the above ramber for any issues or concerns. Thank $oa 50 mach/




Docusign Envelope ID: 2CBEIC32-D6D0-4A70D-86CC-925E3ATE2F 74

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lintted Liability Company is:

Stanbery Fort Myers, LLC

(Mus! comtain the wards “Limited Liability Company, “11L.C."or “LLE™)

ARTICLE I - Address:
The mailing addiess and street addiess of the principal office of e Limited Liability Company is:

Principal Office Address: Mailing Address:
2807 Delmar Drive, Suitc A 2807 Delmar Drive, Suite A
Bexley, UH 43209

Bexley, OH 43209

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Corporation Service Company
Name

1201 Hays Suweut
Florida strect address (P.O. Box NOT aceeptable)

FL. 32301
Zip

Tallahassee
City State

O

—tw

W

Having heen named as registerad agent aned 1o accept sevvice of process for the above stated lindted lability company at the
place desiynaied in this certificaie, | hevehy accept the appointment as registered agent and agree to act in this capacite. |
Surther agree ta comply witl the provisions of all statutes refating o the proper and compleie performance of my duties, and
am familir with und accept the obligations of ki position as registered agent as provided for in Chapter 605, F.5..

UM/@’} ] OWZO’

1 Regisﬂcd nt’s Signature (REQUIREI)
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Dowusign Erveldpe 1D: 208E3C32-B6D0-4ATD-86CC-325E5A7E2FTY

ARTICLE 1V-
The name and address of each person authorized 1 manage and control the Limited Liability Company:

Title: N 1 Address:
"AMHBR" = Authorived Member
"MGR" = Manager
MGR Paul Jonathan Meyer
2807 Delmar Drive, Suile A
Bexley, OH 43209

(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y
(If an cffective 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: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be histed as
the document’s effective date on the Depaniment of State's records.

ARTICLE VI: Cther provisions, if any.

4474
ignature of a member or an authorized representative of a member.
This document 18 executed in accordance with section 603.0203 (D) (b). Florda Statutes.
I am aware that any false intormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155 F.S.

Paul Jonathan Mever
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



