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RAYMOND J. BOWTE, ESQ.
ATTORNEY AT Law

900 SIXTH AVENUE SOUTH, SUTTE 104

NAPLES, FLORIDA 34102
Z39 (Y 435-1007 Fax: (%) 435-0021
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Registration Section ez ThH
Division of Corporations o0 e O
Florida Department of State Via Overnight Delivery =t -
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Re: Filing of Article of Organization for Limited Liability Company >
For:

QAOYF Dunes IL, Ll .

Dear Sirs:

Please find enclosed the original and one copy of the abovenoted Articles for
filing, designation of registered agent and for a certified copy thereof to be returned.

Enclosed piease find our check in the amount of $ / 55 ‘ o0

If there is any question, please contact me. Thank you.

Sincerel

Raymond J. Bowie
Enc.
Rjb/In



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

204 Dunes II, LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Compaagy is:

1004 Collfer Center Way, #204, Maples, FL 34110
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

City, State, and Zip

Gary Holzhausen, I1I —
Name ZL o
—c @
1004 Collier Center Way, #204 : =F == T}
Florida street address (P.O. Box NOT acceptable) 3 e
Naples Fr 34110 - eX w T

Having been named as registered agent and 1o accept service of process for the above ste@d Imqlgd

liability company at the place designated in this certificate, I hereby accept the appoinbn@g as o
registered agent and agree 1o 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 Ckapter 608, F.S.

MMZ}?

Registered Agent’s Signature
Gary Holzhausen, I1II

(An additional article must be added if an effective date is requested)

(___-—-'—-\ .
774
Signa 'of & Te, or an anthorized represeatstive of £ member,

{In accordance with scction 608.408(3), Florida Statutes, the execution
of this decument constitutes an affirmation under the penaltics of pesjury
that the facis stated herein are true,)

Gary Holzhausen, III
Typed or printed name of signee

s

i .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Repistered Agent

$ 30.00 Certified Copy (Optionzl)

§ 5.80 Certificate of Status (Optional)



