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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Comnpany is:

4429 Club Estates LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 1l - Address:

The mailing address and strect address of the principal office of the Limited Lisbility Campany is:
Princinal Office Address:

ai Address:
7631 Palmer Court 7631 Paimer Courl
Naples, FL 34112 Naples, FL 34113

ARTICLE 111 - Registered Agent, Reglsiered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as Its own Registered Agent. You must designate an mdividual or
unother busingss entity with an active Flovida registration.)
The name and the Florida street address of the registered agent are:

Frank Meak

Name
76831 Paimer Court

Florida street address (P.Q. Box NOT accepiable)
Naplas

FL 34113
City Zip

Huving been named as registered agent and to aecept service of process for the above siuied iimited liabitity company o
the place designaied in this certificate, 1 hereby nccept the appeintment s registered agent and agree (o acl i this

capavity. 1firther ugrec to comply with the provisiany of all statutes refuting 1o the proper and complete perfonmance
of my chetics, und ! am fanidior with und aceept the obligations of my position as registered agent us provided for in
Chapler 805, F.5..

e
Joad, Meak,
Registerad Agent’s Signature (REQUIRED)
Frank Meak
{CONTINUED}
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ARTICLE V- .
The name and address of each purson authorized 1o manage and control the Limited Liability Cewnpany;
H deress:
"AMBR" = Authorized Member
"MGR" = M g
AMBR Frank Meak
76371 Palmer Court
Napleg, FL 34113
(Use attachirrent if necessary}
ARTICLE V: Effective date, ifother than the dute of filing: ,(OPTIONAL)
(It an effactive date is listed, the date must be specific and caanot be more thar five business days prior to or 90 days after
the date of Rling.)
ARTICLE Y: Other prowisions, if any.
REQUIRED SIGNATURE:
Signature of 2 member or aa authorized representative of a‘rnembul‘. - f‘-‘l‘ i
{in sccordance with section 605.0203 {1) (b), Florida Statuies, the execution of this document e
constilutes an affirmation under she penaliics of perjury that the facts siated hercin are true. E g -
| am aware that any false informntion submitted in a document 1o the Department of State AT S
constitutes a third degree felony as provided for in 8.817.155, F.8.) ;} < v
3 13 -’::5 b
Frank Meak e P
Typed or printed namc of signee RS =z )
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