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TRANSMITTAL LETTER

'

TO: Registration Scction
Division of Corporations

SUBJECT: f‘jrmak cong L&‘Bd\i?- P(o',a.(,—k, [ -

<J (Name of Limited Liability Company)

The enclosed Articles of Organization and fec(s) are subtmitted for filing,

Please retum all correspondence concemning this matter to the following:

Mlmf).b\)obk N Egﬁ :

{Name of Persen)’

{Firm/Company}

(A= del;\ -l/(/{n:k{:e_, Pr-

{Address)

z\)c\{\[as FL 34032300

' (City‘State and Zip Code)

For further information concerming this matter, please call:

falect Wolok Fsq . w239, H03-799%

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount: %‘w %
Pax?
e o =1
O $125.00 Filing Fee B’gl 30.00 Filing Fee & [ $155.00FilingFee & (I § ___r.nO Filing Fec,g i
Certificate of Status Certified Copy Certiftate ofSaius &
{additional copy is enclosed) CCH%CODS' i
(additigheopy frbnclosTTy
e
o, O O
v
STREET ADDRESS: MAILING ADDRESQ-—%

&
Registration Section Registration Scction  Zo=d on
Division of Corporations Division of Corporatiorgym ot
409 E. Gaines Sireet P.C. Box 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314



, ARTICLES OF ORGANIZATION
ARMSTRONG LABELLE PROJECT, LLC

ARTICLE [:
The name of the limited liability company shall be Armstrong LaBelle Project, LLC.

ARTICLE IF:
The mailing address and street address of the principal office of the limited liability
company shall be 860 Grand Rapids Blvd., Naples, FL 34120.

ARTICLE III:
The name and street address of the limited liability company’s registered agent is Jon
Burton, 860 Grand Rapids Blvd., Naples, FL. 34120.

ARTICLE IV:
The name and address of the Managing Member is Bob Armstrong, 160 Oid State Road,
Ballin, Missouri 63021.

ARTICLE V:

The rights and responsibilities of the Members, including the Managing Member, shall be
further specified in an Operating Agreement, which shalf be adopted by each Member of
the limited liability company, and which can be amended from time to time in accordance
with the Operating Agreement.

=

Bob Armstrong
Managing Member

In accordance with § 608.408(3), Florida Statutes, the execution of this document constitytgs an af;f_'l_’rmauon
under the penalties of perjury that the facts stated herein are true. ?’l% ‘?”n
] b
_ e —

—
Having been named as registered agent and to accept service of process othe over.
stated limited liability company at the place designated in this certificate, 1 ﬂé;gby accept
the appointment as rcglstercd agent and agree to act in this capacity. | fuﬁ}a’c’} ag.l"ac to
comply with the provisions of all statutes relating to the proper anﬂb-—k:omﬁ!cte
performance of my duties, and I am familiar with and accept the obhg,ngﬁs ¢fthe
position bf registered agent pursuant to Chapter 608, Florida Statufes.
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