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COVER LETTER

TO:  Regimiratioa Secdon .
Division of Corporations

SUBJECT: Futs Family Condo LLC
Name of Limited Lishility Compeny

The cnclosad Aricles of Organtzation mnd fez(s) are submited for filing.
Please return ell cormespondence concerning this meney to the fallowing:

John B. Moran, Bug.

‘Nams of Forwon

McCrothy, Labit, Cryal & Liffinan Co. LP.A.

Firm/Company
101 W, Proupoct Avenue, Sulte 1600
Addrom
Cloveland, Ohio 44115
City/Swmbp and Zip Codo

Jen@mocarthylsbit.cam

Tl adareas: (1o bo wied 1or FEVTo #mm mopoet nolfication)
For further information conceming this master, please call;

John E. Moran, Bsg. II”216 y 696-1422
Name of Person ' Ares Codo & Daytime Telephons Number

Enclosed is a check for the following amount;
{35125.00 Filing Foe []5130.00 Filing Fes &  |_B155.00 FilingFee & [ ]$160.00 Filing Fes,

Certificate of Statuy Centified Copy Certificate of Susma &
(additional sopy iy antloved) Certifind Copy .
: (ackiitionad copy is cncloecd)
Malling Address Sret/Couricr Address
Regiotration Sostian Regiatration Scotion
Division of Corporaticas Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassea, F1. 32314 266! Exccutive Center Circle
Tallahagses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ktz Pumily Condo LLC
(s ead With (s wardh “Limited Lisbility Campaay, “L.L.C.." or "LLC.")

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincinal O i Mailing Address:

The Crescent The Crescent

8410 Abbiagton, Unit A-11 8410 Abbinglen, Unit A-1)

Naples, Florida 34108 Niples, Flarids 34108

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siguaturc:

(m.u:nmd Linbility Company cannat sarve ua {ts own Registered Agent, You tus! designate an individual or anothee— ¢ /5 ‘:n
-

businoss entily with an active Florida regimmticn.) 'I-("ﬁ’g
. . : Pl VI b
The name and the Florida strect address of the registered agent are: AN ‘:
C T Corparation System o -;:'; w
Narze AP
™ '("?:) C
1200 South Pins [3land Road ?m -
i | d
Plorida stroot address (PO, Box NOT ecceptablc) %w_; Q.
Plsatation - 33324 : g‘rﬂ
City, Staie, ond Zip

Having been named as registered agent and to aceept yervice of process for the above stated limited
lichility company at the place designated in this certificase, 1 hersby accept the appoiniment as
regisierad agent and agree to act in this cupacity. I ferther agree to comply with the provisians of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as regisiered agent as provided for in Chapter 603, F.S..

C'T Corparation System

\

By:

o —
Rogletered Agont’s Slgnatare (REQUIRED)
Diane Ginut, Asst. Secminy

(CONTINUED)
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ARTICLE IV- Mansger{s) or Managing Momber(a):
The name and address of each Maneger or Managing Member is as follows;

Tife: Name sud Address:
*M{R" = Manager
"MGRM" = Managing Member
MGR Jabn T, Xumz
€393 Evergreen Driva
Independonce, Ohio 44131
(Use atachment if ecessary)
ARTICLE V: Effcctive date, if ather than the datz of filing; . (OFTIONAL)
(If un effective date {s Hsted, the date muat be apeciilc and canuot be more thaa five business days prior
to or 90 deys after fhe date of filing,)
REQUIRED BIGNATURE:

7 M/t—«-—-/

aﬁnuﬁrﬂt 3 memper or an authorized represeatative of a member.

(In acoordance with soction G08,408(3), Florida Stobutes, the execution of this document
coustituics an affirmetion under the penaltics of perjury that the fuets sded barein are true,
I am awere that any false inforipadon submitted in & documens to the Department of State
conatitutes a third dagree fedony as provided for in 1.617.155, B.8.)

Jobm: B, Mo
Typed or printed name of signoe
Elilng Fees:
512500 Filing Fea for Articles of Qrganization and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 3.00 Certificato of Statuy (Optionel)
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