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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 488186 (;Zgas?%
AUTHORIZATION : R m&-—_/

COST LIMIT : §$ 125
ORDER DATE : January 8, 2013
ORDER TIME : 10:43 AM
ORDER NO. : 488186-005
CUSTOMER NO: 7539619

DOMESTIC FILING

NAME, ; 5709 ESTERO BLVD. LLC

EFFECTIVE DATE;
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - EXT. 2926

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

5709 Estero Blvd. LLC
{Must cnd with the words ““Limited tiability Company, “1.1.C..

“or “LLET)

ARTICLE II - Address:
T'he mailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Addrcss_: Mailing Address:

6877 North High St., Apt 300, Same
Apt 300, Worthington, Ghio 43085

ARTICLE HI - Rcolstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limated Liabiliy Cnmpan} cannot serve as its own Regisiered Agent. You must designate an individuz! or anather
busincss entity with an active Florida registration.)

The name and thé Florida street address of the registered agent are:

1

Corporatlon Service Company ’ —
N
Name S

1201 Hays Stieet
: Florida street address (P.O. Box NOT acccpla;.‘blei:

e

FL, 32301 M
City, State, and Zip Rl
[l P

o

Tallaha:sscc

iﬂH‘H:J

Having been named as regmered agent and tg accept service of praces. e dhove stated limited
fability company af the place designated in this certificate, T her ebv asept ll@pp(_)mtmenf as
regisiered ageni and agree to act in this capacity. [ further agree to comply with the provisions of all
statules relating (o the proper and complete performance of my duties, and | am familiar with end
accepl the obligations af my position as registered agent as provided for in Chaprer 608, F.S.

R NIV I
Registered Agent's Signature (REQUIRED)
[ Wi e o f\C>
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{(CONTINUED)
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ARTICLE IV’-'I\Ianagcf(s) or Managing Member(s)::
The name-and address of cach Manager or Managing Member is as follows:

Litle: " Namie and Address:
"MGR" = Manager E
"MGRM" = Managing Member-

MGRM : John A. Groeber
6877 North High St., Apt 300, Worthington,
‘Ohio 43085

(Use attachment if nccessary)

ARTICLE V: Effective date, if d&xer than the date of filing:. .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busiricss days prior
to or 90 days after the date of filing.)

; ,33 =
REQUIRED SIGNATURE: . —y ea
: ” )&,/ = &
yd 7 e o= Lzl
- T i A I Y
P g w2 o [
,Slgnnrlfre of a mcmbcr or an authorized representative of 2 member. .“ﬂf-_:r{ . g
.- T =
accordanca with section 608.408(3): Florida Statutes, the execution of this document I—c ‘f_{
Btitutes an affirmation under the penaltics of perjury that the’ facts stated herein are truezd 2> @
T am aware that any false information submitted i in 2 documeni to the Department of Stafe ED;—,—I g,'l

constitutes a 1h1rd degree felony as provided for in 5.817.155, F.8.)

\Jé{m« /4'627""4"?/ . i

Typed or printed name of signee

$125.00 Filing Fee for Arhcles of Orpanization and Desigration
of Registered. Agent .

$ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optionaf)
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