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COVER LETTLER

TO: New Filing Section
Division of Corporations

9235 Gulf Shores Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Susan Barker

MName of Person

Dentons US LLP

Firm/Company

4520 Main Street, Suite 1100

Address

Kansas City, MO 64111

City/State and Zip Code
bruce.davison@@Dentons.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Susan Barker 315 460-2608
)

Name of Persan Area Code Dawtime Telephone Number

Enclosed is a check for the following amount;

DSIZS.DO Filing Fez DSIS0,00 Filing Fee & 5155.00 Filing Fee & £160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certifiec Copy

(additional copy is enclosed)

Majlinp Address Srtrect Address

Wew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taltahassee, F1. 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

9235 Gulf Shores Cotnpany, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Princlpal Office Address:

o o . " . e )

9235 Gulf Shores Drive, Unit TL-(2
Maples, F1. 34108 Maples kL3410

ARTICLE [1l - Registered Agent, Repistered Office, & Registcred Agent’s Signature:
(The Limited Liabificy Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) " ]
FS
The name and the Florida street address of the registered agent are: LT o
: L e
Jeffrey M. Wolfe : :‘ ;
Name L. — o1
9235 Guif Shores Drive, Unit TL-02 o=
Florida strect address (P.O. Box NQT acceptable) :— = i x
Naples Florida 34108 ERET)
City State Zip oW

Having been named as registered agent and tc accep! service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity, |
Jurther cgree o comply with the provisions of all siatutes relating to the proper and complete performance of my dutizs, and !
awm familiar with and accept the obligations of my position us vegistered agent as provided for in Chapter 603, F.S.,

By: &
Regisé'red

gohl’s Signature

{(CONTINUED)
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To: PageSofs

ARTICLE V- -
The name and address of each person authorized to manage end contro! the Limited Liability Company:

“Litke: Nameand Adgress:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Jeflrev M. Wolfc
4235 Gulf Shores Drive, Unit TL-02

Naples, FLL 34108

65:8 WV 11 L0 /)

(Use attachment if necessary)

ARTICLE V: Effective date, if other chan the date of filing: -{OPTIONAL)
{(tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days aflter

the date of filing.)
INote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effactive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

RBEOUIKRED SIGNATURE:
L

Signature ¢f a mem ber'c;r aﬂ/aurﬁ/orizcd reprcsen%vc of a member.
This document is exeguted in accordance with section 605.0203 (1) (), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of $tate
constitutes a third degree telony as provided for in s.817.155, 7S,

Jeffrey M. Wolfe

Typed or printed name of signee

Filing Fecs:

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optiunzl)
S  5.00 Certifiente of Statas (Optional)




