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Brian J. Anthony™**
Jeffrey A. Caglianone™®®
Frank A, Miller*~
David R. Reed

Michael G. Stofer

Brooksville Office: _
703 Lamar Ave,
Brooksville, FL 34601-3212
Ph: 352.796.5733

Fax: 352.799.7506
1-866-637-3830

Tampa Qffice;

816 W. Dr. MLK Jr. Bhvd.
Tampa, FL. 33603-3302
Ph: 813.226.8899

Fax: 813.226.0017
1-800-387-1968

Email:cagmil@cagmil.com

*Certified Circuit Court Medlator
»*Board Certifled Workers’
Compensation Lawyer
~Board Certified
Civil Tria) Attorney
¢Admitted in Colorado

- C|M|A

Caglianone, Miller & Anthony

LAW OFFICES
REPLY TO TAMPA

QOctober 6, 2004

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Bonita Springs Landmasters, L.L.C.
Dear Sirs:
Enclosed please find the following:

1. Articles of Organization for Florida Limited Liability Company (along with 2
copies);

2. A check in the amount of $160.00 made payable to the Florida Department of
the State;

3. Transmittal letter with representing the cover letter with the name, address and
daytime phone number of the manager for Bonita Springs Landmasters, L.L.C.

Please issue a certified copy and certificate of status. For your convenience I have
enclosed a self addressed stamped envelope for mailing of those forms.

If any further information is required please notify me.

BRIAN J. THONY
Enclosures —
BJA/ec =
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TRANSMITTAL LETTER
TO:  Registation Section

Division of Corpotations

SUBJECT: Bonila Springs Landmasiers L.1_.C.

{Name of Limited Liability Company}

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

Please return sll correspondence concerning this matter to the following:
Themas N, Geske

{Name of Person)

{Firm/Camgsny}

2098 North Avenug

{Address}

Waukegan. lllincis 60087

(City/State and Zip Cove)
For further information conceming this matter, pteace call:

Thomas N, Gaske

a( BT y 823-1455
{Name of Person)

(Arcs Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Section
Division of Cosporations Division of Corporations
40% E. Gaines Street B.O. Box 6327
Tallahassee, Florida 32399 Tullahassse, Floride 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is
Bonita Springs Landmasters LL.C
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ot A Mailing Address:
2098 North Ave. Waukegan, IL_60087 2098 North Ave. Waukegan, IL 60087
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigmature:
The name end the Florida street address of the registered agent are S R
2
2 o
Brian Anthony, Esg. Z5 & '___T_}
Name an =
816 W Martin Luther King Blvd gr?wz_‘ g
Florida street address (P.O. Box NOT acceptable) PLATSY =
oo
7 25 o
ampa rLoRIDA 53603 AR
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacity. 1further agree 10 comply with the provisions of all statutes relating to the proper

and complete performance of ny dum's and I an famhar with and accept the abi:gauam of my position as
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ARTICLE IV~ Manager(s) or Managing Member(s):

Title; Name and Address:
"MGR" = Manager

“*MGRM” = Managing Member

MGR

Thomas N. Geske

The name and address of sach Manager or Managing Member is as follows:

2098 Novth Avenus

Wauksgan, IL 60037
MGRM

Ron Brown

20579 W. lacks Ave

Lake Villa, IL 50045
MGRM

Ggorge P. Doyle

9801 Cypress Hammack Cir. #101

Baaita Springs, FL. 34135

(Use attachment if necessary)

NOTE: An sdditional article must be sdded if an effective date is requesled;

REQUIRED SIGNATURE:

Tacman ¥l Adeoabke .
Signature of 2 member or an auihorized representative of 3 exember.

{1n sccordance with secton 508.408(3), Florida Stahues, the execition
of this document constitutes an affirmation under the penaities of pecjury
that the facts stated herein are true.)

Thomas N, Geske

‘Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
§ 15.00 Desigwation of Registered Agent

5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (QOptional)
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