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TRANSMITTAL LETTER Fi l”“ E D

TO:  Registration Secti 7305
D?\,g'ilssit:mlc?tEl C:tc'p(l::‘:tions " FEB 24 A ffx 2h
TﬁLL:QHAﬁSEE FSIATE

SUBJECT: __(CHLUSH PRAEFVERS [LQ CRITA

(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:

M BLeS FREMCY

(Name of Person)

(Firm/Company)
F4AE @M‘DEM Zyu &
(Address)
Poer Custiorre 2. 337c/
(City/State and Zip Cofle)

For further information concerning this matter, please call:

Naner £. (3= W G S H7Y 1727
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FILED

ARTICLES OF ORGANIZATION e

orc 005 FEB 20 A pg: 9y

FLORIDA LIMITED LIABILITY COMPANY  _SECRETany g
ALLARASSEE. 7 gRlE,

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

Cutusn  PaRrilees L&

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

Principal Office Address: ' . Mailing Address:
0528 Bamp s Ande R0 Bex 757/
Ber C//errz: F1_ 3385 Enlcsippoy  [L 345 ~/57/

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

L. Weres [Rentr

Name

438 Bonoren fane

Florida street address (P.O. Box NOT acceptable)

‘00# CAolrrrresiopms T/

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, I hereby accept the appointment as registered agent and
agree to 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 Chapter 608, Florida Statutes..

Registered Agent’s Signature

Pagelof 2
(CONTINUED)



b
ARTICLE IV- Manager(s) or Managing Member(s): 05 F&s 2 1
The name and address of each Manager or Managing Member is as follows: FA.‘.EEC&,Em . ¢ 25
LA OF 5
Title: Name and Address: AsSEE LQ%!EE
"MGR" = Manager A
"MGRM" = Managing Member
[ MmE e o S7EHEA A M HLpbHE
Mot~ Crezr MHeze PR
LR34 FL 23746
MEEN CHRKRES 17, Wl d EXK

R700 N BEACHy D Uid gle02.

_ENlelerpood FL 3#R23

See rra 0w D

‘ M& R __49A‘e:,¢rf A;wu;—-c-

25 Pebdlisr o RELE

Roran3# jgesy, fr D357

MG em T Honas A M Her

Z 700 A . Begew b . UnvirBaos

ENLE@Ood (L ¢RI T

(Use attachment if necessary)

Sl ek
n TE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Clide 1. plbl

Signature of a member or an authorized representative 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 true.)

CAWZ/cI M /?’lo\//eé

Typed or printed name of signee

o ——,

;' KEiling Fees: 5\

[  $100.00 Filing Fee for Articles of Organization’
i § 25.00 Designation of Registered Agent

. § 30.00 Certified Copy (Optional)

Q\s.uu Certificate of Sﬂs_ggp;ianal) -

Pape2 of 2



CALUSA PARTNERS LLC

ARTICLE IV - Manager(s) or Managing Member(s) 205 FE
The name and address of each Manager or Managing Member is as follows 8 2y Ao o1

T4
Title Name and Address TﬂLL*‘HﬂnggaifgﬁTE

MGRM ) Stephen L. Ahlrich
4115 Cape Haze Drive
Placida, FL 33946

MGRM H. Wells French
9428 Banderas Lane
Port Charlotie, FL 33981

MGRM Charles M. Mallek
2700 North Beach Road, Unit E 202
Englewocod, FL 34223

MGRM Robert P. Hamel
38 Medatist Circle
Rotunda West, FL 33847

MGRM Thomas A. Miller
2700 North Beach Road, Unit B 201
Englewood, FL 34223
ARTICLE V - Effective Date of Organization
To coincide with IRS Employer Tax Identification Date;

March 31, 2004



