,R\U@’ [SNTES

A

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 =+ Fax (850)222-1222

——

a5l |

L O\O000

AL

rijij[§f§??2§m1——01§§%--nab

o ' sk 15000 wekxl60.00
Art of Inc. File
LTD Partnership File
Foreign Corp. File
L.C. File
Fictitious Name File
Trade/Service Mark }
o g = iw = Merger File
B ey
gy = 5xE Art. of Amend. File
> F eor -
- a}. s W RA Resignation
: L e S
' u:.:;‘-—' E,.L‘f Dissolution / Withdrawal
i 8 25" o
o S5 e __ Annual Report / Reinstatement,
- | N ‘
S SR Z&ert. Copy. Fer o
SF- —5 =
= Photo Copy =
=T = I
Certificate of Good Standing aE . =
B N E2x
Certificate of Status T mm FREST
=7 om T
Certificate of Fictitious Name: I ‘
. Corp Record Search ;“:3 :_'-" -
=
Officer Search
Fictitious Search
3 Fietitions Owner Search AT , \
Signature \\\g ) Y,
Vehicle Search NN/ \([/
_____________________ I
Driving Record ‘\:L
Request@?%{ ] 2 ____ UCClor3Fie
- - UCC 11 Search ~
Name Date Time
____ UCC 11 Retrievat
‘Walk-In Will Pick Up Courier

TrE  Pondters Frinting « Thomasviite, GA 8500



¥

ARTICLES OF ORGANIZATION OF RIVER QOAKS ESTATES, LLC

The undersigned, being authorized to execute and file these articles, hereby certifies that:

ARTICLE I — Name: .

The name of the Limited Liability Company is: River Oaks Estates, LLC

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

1700 Medical Lane, Fort Myers, Florida 33907
ARTICLE I -

Registered Agent, Registered Office &
Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Truman J. Costello, esquire
12670 New Brittany Blvd., Suite 101
Fort Myers, FL. 33907
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Having been named as registered agent and to accepr service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the ffroper ofic complete performance of ny duties and I
am familiar with and accept the obligatiensfof my posi on as Egistered agent as provided Jorin

Chapter 608, F.S..
qucm

J.Costello, authorized representative




