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_ A ZS RAYMOND J. BOWIE, ESQ. : 900 SIXTH AVENUE SOUTH, SUINE 104
' ATTORNEY & COUNSELOR AT LAW NAPLES, FLORIDA 34102
' Ji : INTERNATIONAL / CIVIL-LAW NOTARY (239) 435-1007  FAX: (239) 435-0021
CERTIFIED| BOARD CERTIFIED IN REAL ESTATE LAW ReaityCounsel@earthlink.net ‘
The Bar ‘
REAL ESTATE LAW )
Date: % _5 2ED %
Registration Section
Division of Corporations
Florida Department of State

Re: Filing of / 2, Io/ W
For: & IOIVIC{S MC.D,

Dear Sit;s:

Enclosed please find the original and oné copy of the above referenced instrument
submitted for filing.

Enclosed please find our check in the amount of $ ' & 5’—00

If there are any questions, please contact me. Thank you.

Sincerely,

h_Rajmond T Bovﬁe

" Enc.
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Los Pinos, LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Raymond J. Bowie, Esq.

{Name aof Person)
(Firm/Company)
900 6th Ave. South, #1054
{Address)
Naples, FL 34102
(City/Statc and Zip Code)

For further information concerning this matter, please call:

at( 239y 435-1007

Raymend J. Bowie

’ (Mame of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327
Tallahassee, Florida 32399 Taflahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Log Pinos, LLC

ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

680 Myrtle Road 680 Myrtle Road

Raples, FL 34108 Naples, FL 34108

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Daniel C. Betz

- Name

680 Myrtle Road

Florida street address (P.C. Box QLQI acceptable)

=4 ~3>

e B

Naples FLORIDA 34108  EO F
— City, State, and Zip zE 2

et
Having been named as registered agent and to accept service of process for the above stated limité Babiligh

company at the place designated in this certificate, I hereby accept the appointment as registered @en,r a
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to thé'g propes
and complete performance of my duties, and I am familiar with and accept the obligations of my pmz%u ag
registered agems, as provided for in Chapter 608, Florida Statutes.. ”'Fn"{

va
9

Registered Agent’s Signatufe
iel C. Betz

Pagelof 2
(CONTINUED)

03"%!:%,



ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

-Paniel C.Betz

MGRM o -
680 Myrtle Road

Naples, FL 34108

(Use attachment if necessary)

lance with section 608.408(3), Florida Statutes, the execution
of this documeni constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Daniel C. Betz 7 : o
Typed or printed name of sighee

Eiling Fegss . =
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.0 Ceriificate of Status (Optional)
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