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DALE J. WERTH
3592 VILLAGE CT.
WOODBURY, MN 55125

SUBJECT: LEE LODGING, LLC
Ref. Number: W02000008604

We have received your document for LEE LODGING, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

The document must contain the entity’s complete mailing addres_s.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Joey Bryan

Document Specialist Letter Number: 402A00018341
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NAME: Lee Lodging, LL Wy, T o
: ging, LLC S 3 &0@ 2
0,%0,?&
REGISTERED OFFICE: 4021 Gulf Shore Blvd No #1603 £

PRINCIPAL. OFFI(E:  Naples, FL 34103
MALLING ADDReSSE
REGISTERED AGENT: Francis Craig Jilk
4021 Gulf Shore Blvd No #1603
Naples, FL 34103
~ Telephone: 651-739-8129

The organizers, being of full age and for the purpose of forming a Limited Liability
Company for general business purposes under Title XXXVI Chapter 608 of the
Florida Statutes, do hereby adopt the following Articles of Organization.

Unless the Limited Liability Company is dissolved earlier in accordance with law,
the period of existence of the Limited Liability Company shall be perpetual.

This Limited Liability Company shall be member-managed and the members shall
act as the Board of Governors. The member/governors have voting power in
proportion to the value of contributions as reflected in the records. All voting will
require a majority in interest as defined in the operating agreement for affirmative
action by the member/governor board. There shall be no cumulative voting,.

The Organizers are:
Francis Craig Jilk

4021 Gulf Shore Blvd No #1603
Wdodbury, MN 55125 _ Naples, FL 34103 . . _ .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Lee [ odgmeg L L

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

/
Cyomes Chaw /Ll
(Name)

o2 GulC Shove Blud N # o> X

Florida street address (P.O. Box _NQT ACCEPTABLE)

Nupries E L FYI0>
City/State/Zip

Having been named as registered agent and to accept service of process Jor 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 proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S..
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