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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE October 31,
ORDER TIME : 2:21 PM

ORDER NO. 680807-005

CUSTOMER NOC: 4321899

072100000032

680807 4321593

”’Fmﬂ%

$ 155.00

NAME :

DOMESTIC FILING

COMMERCE LAKES PARTNERS, LLC

X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON:

Heather Chapman - EXT. 2908

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION A A
FOR e z
FLORIDA LIMITED LIABILITY COMPANY "’ﬂ o i
F’U"“ ="
ARTICLE { - Name: = ot
The nam of the Limited Lisbility Compaay is; o
v
k a L L

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

Principal Office Address; Malilnz Address:
Commerce Lakes Partners, LLC J22s Towne lake Orive
12251 Towns Lake Drive ~Lort Myers, Florda 23913

Fort Myers, Florida 33513

ARTICLE II - Reglstered Agent, Registered Office, & Registered Agent’s Sipamure.
The name and the Florida street address of the registered agent are;

M Davigl Tikel.
Nams

1 .
Florida street address (P.O. Box NOT accoptable)

Fort Myars, Florida 33913
Clty, Ktae, andd Fip

Huving been named as regissered agent ond 1o accept service of process for the above stated limited Hability
company al the place designated in this certificale, 1 hereby accept the appointment as registered agent and
agree ko act in this capacilty. I firther agree 10 comply with the provivions of ofl statutes relating to the proper
and complete performance of wy duties, and I am familiar with and accepe the obiigations of my posirion as
ragistered agent as provided for in Chapter 608, Florida Statides..

»x

Registernd Ageat’s Signaturs .
David Tibol
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ARTICLE IV- Manager(s) or Managing Member{s):

‘Ths name aud addross of zach Manager or Managing Membet is as follows:
Iities Name apd Address:
MGR" = Manager

"MGRM" = Managing Member

MGRM G%ge Tibol _
12251 Towne Lsake Drive
—Fort Myers Floriga 33913

_MGRM —Dayid Tibol :
__Fort Myers, Florida 33913

MGRM _Pahert Johnston. |}
Baach, CA_92660

MGRM __Robert Johnston I

14706 Dspray Point Drive

(Ureluachmcntifneoenny}[

NOTE:| Au additionsd article must be aade?n- effective date is requoested.

REQUIRED SIGNATURE:
2

of & ntembiy o ki authorized repraseniative of x mesmber.

Vit Tibol
sccordance with swction $08.408(3), Floridu Stataiss, the exacution

of thie document constitutes an affirmation under the peralties of 1
that the s stated ecwin acs ruc.) pesalies of peocy
R David Tibol

Typed oc panted name ol signoe

"

Filiax Foes:

$100.90 Filing Foe tor Articles of Orgacivation
$ 33.30 Designation of Registrred Agent

$ 30.90 Cartillad Capy (Optional}

§ 500 Cartificats of Status (Optiaanl)
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