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COVER LETTER

TO:  Registration Section
Division of Corporations

Grand Oaks, LLC

SUBJECT:
Nume of Limited Liability Company

The onclosed Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this mattsr to the following:

Namo af Person

Firm/Company
wc s
Address ;_-_:'{-'-:? .-::
h:_- v -’.’
X
Aoy O Ry
4 City/State and Zip Cod R = ——
kmonre@wondsoviatl.com !:? < o I~
E-mall addresi: (io be used Tor futura xnnual repoct notification) ~r "":7 :th m
I“m y A
Far further information concerning this matter, please call: .%’1";’ @ D -
Sy, .
S W
E™M o

at{

) .,
Area Code & Daytime Telophons Number

Neme of Person

Enclosed is a check for the following amount:

[[]$125.00 Filing Fes  [__}$130.00 Filing Fes &
Certificate of Status

jling Address
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallshessee, PL 32314

VL2 - 0N G f Symam Qaiing

155,00 Filing Fee &  [_}$160,00 Filing Fee,
Certified Copy Cettificate of Status &

{odditiongl copy is enclosed) Cenified Copy
: (udditions! copy iy enclosed)

StreetiCourjer Addrety
Reglstation Section

Division of Corporntions
Clifton Building

2661 Executive Centor Circle

Tallahassos, ¥, 32301

.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

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

Grand Oaks, LLC
{Musl end with the words "Limited Liability Campany, “L.L.C.," ar “LLLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offive Address: Mailing Address;
3175 Green Dolphin Lane
Naples, Florkda 34102

3175 Green Dolphin Lane

oy}
X (]

Naples, Florida 34102
r-
ARTICLE III - Registered Agont, Rogistered Office, & Registered Agent’s Sigouturfl e~
(The Limited Linbility Compairy cannot sorve s its own Registered Agenl You musl desigauts o individuwd ur snothge =5 Ory
business sutity with an active Florida registrution.) 5; ~ gg 77
e
: . o -~
The name and the Florida street address of the registered agent are: ,{P’nf? N
. M
C T Corporation Systein "™ &
~u
Name § g ¢
S5 &

1200 South Plne Island Road
Florida screet address (P.CO. Box NOT. acceptuble)

Planmtion p, 33324
City, Stuts, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

Stutates relating to the proper and complete performance of my duties, and I am famitlar with and
accept the obligations of my position as regisiered agent as provided, fgﬁg st‘:‘ S,

C T Corporation Syste R
By: 2 rporation oysiem SDEE'&( ﬁsf
Hogistered Agent's Signaturs (REQUIRED)

{CONTINUED)
Pogelof2
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ARTICLE YV- Manager(s) or Munaging Member(s):
The name and address of sach Manager or Managing Member is as follows:

Name and Address:

"MGR" = Manager
"MIGRM" = Managing Membar
MGRM B, Thamas Gollsane
3175 Green Dolphin Lane
Naples, Florida 34102

{Use aitachment if necessary)
(OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specific and eannot be more than five bosiness days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—

+ ¥ ,'-)i:(..",'
~ =

Signaturs of « member or An utharized repreaentative of @ member, I S<7
TR A

{In accordance with section 608.408(3), Florida Statutes, the sxecution of this doc -77
constituies an affirmation under the penalities of perjury that the facts stated herel L
1 am aware that any false information submitied in a document o the Dupamnenﬁsmm o
- CJ
o m

constitutes u third degree felony us provided lorin 8.87.185, £.8,) X Py
Kristin A. Moure, Authorized Rapresuntattve of Member c_r? vy B
Typed or prinied name of signee = é“ @
" -
Filing Fegs:
5125,00 Filing Fee for Articiey of Ovganization and Designation
of Ropistered Agent

$ 30.00 Certified Copy (Optionnl)
5 5,00 Certificate of Status (Optionnd)
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