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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Southwest Florida Real Estate Solutions, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:
Alfred A Lach

(Name of Person)

Southwest Florida Real Estate Solutions LLC

{Firm/Company)
14381 Qlde Hickory Blvd
(Address)
Fort Myers , Florida 33912
(City/State and Zip Code)
=
For further information concerning this matter, please call: = s
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Alfred A Lach at( 239 y 898-1979 - %’;—n
{Name of Person) (Area Code & Daytime Telephone Number) W cc-.; ?_?»_fr_
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STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Southwest Florida Real Estate Solutions LLC N .

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14381 Olde Hickory Blvd 14381 Olde Hickory Blvd
Fort Myers, Florida 33912 Fort Myers, Florida 33912

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Alfred A Lach

Name

14381 Clde Hickory Blvd
Florida street address (P.O. Box NOT accepiable)

Fort Myers FLORIDA 33912 o N o
City, “State, and Zip EE =
e

(":t

Having been named as registered agent and to accept service of process for the above stated limited l@zh{g
company at the place designated in this certificate, I hereby accept the appointment as registered agent. and,?, i
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes reloting to théﬁroper’" I
and complete performance of my duties, and I am familiar with and accept the obligations of my posilign ag mﬁ
registered agent as pravided for in Chapter 608, Florida Statutes.. ro  Dw

Regist&lre;i Agent’s Signature )
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Alfred A Lach

14381 Olde Hickory Bivd
Fort Myers, Florida 33912

(Use attachment if nccessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURM % 4{/&/

Signature of a membedér an authorized répresentative of a member.

.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Alfred A Lach

Typed or printed name of signee ]
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ces:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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FLLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 6, 2003

SOUTHWEST FLORIDA REAL ESATE SOLUTIONS
27079 MATHESON AVE

APT 201

BONITA SPRINGS, FL 34135

Subject: SOUTHWEST FLORIDA REAL ESATE SOLUTIONS
REGISTRATION NUMBER: G030(63700022

This will acknowledge the filing of the above fictitious name registration which
was registered on March 04, 2003. This registration gives no rights to ownership
of the name.

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to maintain registration. Three

months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS
OFFICE IN WRITING IF THEIR MAILING ADDRESS CHANGES.
Whenever corresponding please provide assigned Registration Number.

Enclosed is your certificate(s) as requested.

Should you have any questions regarding this matter you may contact our office
at (850) 488-9000. ' '

Division of Corporations

Division of Corporations - P.O. BOX 1300 - Tallahassee. Florida 32302



