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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: : .
The name of the Limited Liability Company is: - -

Colonial Apartments, LLO
ARTICLE II - Addreas:
The mailing address and strect address of the principal office of the Limited Lmbﬂxtxﬁiompany is:
17598 Rockefeller Circle, Suite 201; Fort Myers, ?Iféri.gf. 3§'91 2
ARTICLE JII - Registerad Agent, Registerad Office, & Registered Agent’-@knatﬁe' 'y

7 B M
The pame and the Florida street address of the registered agent a1e: '{5\0{; ﬁ <
F. Michelle Morgan “‘}v:?: -
Name %{‘ﬂ ‘a’:‘
17598 Rockefsller Circle, Suite 201

Plorida street address (P.O. Box NQT acceptabie)

Fort myers pp 33512-5846
City, State, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appotntment as
registered agent and agree to act in this capacity. I further agree 1o comply with the pravistons of all
statutes relating 10 the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

Registered Agemt™s 5§

{An additional article must be added if an effective datg is requested)

Signatiure of 8 ndember or an authorized regipgsentative of & member.

{In sceordance with gection 608.403(3), Florida Stanses, the exccudon
of this document constinutes an affirmatidn wnder the psnalnes of periury
that the facts stated hersin are trie.)

F, Michelle Morgan
Typed or printed namne of signes

Filing Feeg:
$100.90 Filing Fee for Articles of Organization
§ 2%.00 Designation of Regicterad Agent
$ 36.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionasi}



