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COVER LETTER
TO:  Registration Section
Division of Corporatlons
SUBJECT: 5900 Chanteclair LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.

Please return all correspondence concerning this mauer 1o the following:

Lauren M. CGraff

Name of Person

_Mc(initeWoods
Firm‘{Company .

77 W Wacker Drive - Suite 4100
Address

Chicapo. IL 60601

CityrState and Zip Code
ifa) nj oels.com
-mail address: (1o be used for future annual report notification) s
For further information concerning this maiter, please call: é
Lauren Graff at( 2 750-8671 %
Name of Person Area Code Daytime Telephone Numbet g
3
Enclosed is a check for the following amount: i
—
$125.00 Filing Fee  [JS130.00 Filing Fee &  [15155.00 Filing Fee & [35160.00 Filing Fey < pyes
Cenificate of Status Cenified Copy Centificate of Stakig o~
(additional copy is enclosed) Certified Copy =75 ¥
{additioral copy is ehclosed) ~©
L ; o
wi. & f
Malling Address tr e s T 5
Registration Scction Registration Scetion mo. E -
Division of Corporations Division of Corporations oy g 622
P.O. Box 6327 Clifton Buikling pE
Talahassee, FL 32314 2661 Exceutive Center Circle :-‘tfr” —
Tallahassee, FL 32301

TEASY - 62 BL 2014 W oiers Kluwer Online




9/4/2015 10:38:46 AM From: To: 8506176381( 3/4 )

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilicy Company is:

5900 Chanteclair LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringi [{5H Malll ddress:
S0 Chanteclair Drive 1122 Woadhall Drive
Naples, FL 34108 Hunsersvillg, NC 28078

Aneation: David MceFadane

ARTICLE [1l - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{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 arc:

CTCorporation System ..
Name

1200 South Pine [sland Rond
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City Zip

HMaving been named as registered agent and io accept service of process for the above stated limired lindility company at
the place dexignated in this certificate, 1 hereby accepr the appoiniment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of aff statuies relaiing to the proper and complere performance
of my duries, and [ am famniliar with and accept the obligations of my position as registered agent as provided for in

Chapier 605, F.S..
C T Corporation System
- Kristin Bold
By: k-m,@ﬂ/ Assistani Snﬂ:kr:try
Registered Agent's Signature (REQUIRED)
{CONTINUED)
Pogel0of
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9/.4'/201.5 10:3B8:46 AM From: To: 8506176381 ( 4/4 )

ARTICLE Iv-
The name and uddress of each person puthorized to manage and contol the Limited Liability Company:

Name and Address;

Title;
“AMBR" = Authorized Member
"MGR" = Manager
MGR di Soci
+ 8728 Walden Lape
' Baldwinsville, NY {3027

MGR = Linda M. Foktorow
138 Bxhibition Lene
) Asen CO8I611

Patricia A. Galvin

Lane

MGR
Baldwinsville, NY 13037
MGR Lanvid L, McFarjane
1122 Woodhsl] Drivg
Jluntersyilfe, NC 28078

(Use amachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective daie [3 listed, the date must be specific and cannot be more than (ve business days prior to or 90 days after

the date of filing.)
ARTICLE VI: Ocher provisions, [fany.

REQUIRED SIGNATURE; i %
P

Signature ot d member or an abtho epresentstive of 2 member. =g Ve B

{In accardance with section 605.0203 (1) (b}, Florilia Statutes, the execution of this document — t_":f <

constinttes an affirmation snder the penalties of perjury that the facis stated herein arc mwe. > 3% &
[ am aveare that nny false information subntitted in a document to the Department of State " -Srv ™y
constitutes a third degree felony as provided for in s.817.155, F.S.) ;:;?‘: © i
: et ! Wi
. . f::-::- - &= }Tl!w

0 0 H ] —
Typed or printed name of signee . oy i: rﬂ
iling Fees: [l T "

$125.00 Filing Fee for Articles of Organization. and Designation of Registered Agent

$ 30.00 Certificd Copy {Optional)
5  5.00 Certificate of Status (Optional)
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