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(850) 245-6051.

COVER LETTER
TO:  Registration Section
Division of Corporations
«waser, PETKINS Superannuation Fund LLC
’ Name of Limiled Liability Company

The enckised Antickes of Orgunization and fee(s) arc subnyited for filing.
1

Please retumn all correspondence concerning this multer 1o the following:

Judith Ottosen

Name of 'ervon
FomyCompany
1025 Kindly Road
| I Address B
| - North Fort Myers FL 33903 “ e
i City’Statc and Zip Code ; =
judith.tallpoppy@me.com SR
Feud address: {to be ased for fumure anngal repont notieatrant e Ef:: 8;
For further information concerning this matter, please call: _F:E.,’ )
Judith Ottosen .239 5655747 T

Nane of Person Arca Code & Daytime Tekephone Namber

Enclosed is a check for the following amount:

@$125.00 Filing Fee  T35130.00 Filing Fec & 0S155.00 Filing Fee & T3 $160.00 Filing ¥ ¢,
Centificate of Status Centified Copy Ceniificate of Ste s &

{additional copy isenchsad)  Certified Copy
(additional copy iy caclosed)

Mailing Address Street/Courier Address
Registration Section Registrotion Section
Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Buitding

2661 Executive Cenier Circle

Tallghasse. FL 32314
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

Perkins Superannuation Fund LLC
(hiust eod with the words “Limmiad Lishility Company. “L.L.C..7 or “LLC.")

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

Principal Office Address: Mailing Address:
1025 Kindly Road

1025 Kindly Road
Narth Fort Myers North Fort Myers
FL 33903 FL 33903

ARTICLE 11 - Registered Agent, Registered Office. & Registered Ageat's Signature:
(the Limsied Lishility Company cannot serve 25 its own Registered Agent. You snmst designate an individual or another

businesy entity with an active Flarida regiamtion.)

The name and the Florida sweet address of the registered agent are:
~
Judith Ottosen IS
' Name :I*~J & ".’3 '
Je x= el Y
1025 Kindly Road AN —
: 23 o [
Flonda sizeet address (P.O. Box NOT accepluble) Moy
nm "
North Fort Myers ;33903 o g .
City. State, and Zip P et
tatad limited

Having been named as registered agent and 10 accept service of process for the above s
liability company ai the place designated i this ceriificate, | hereby accept the appoiniment ax

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of

all statures relating to the proper and complete performance of my dudies, and I am familiar with
and accept the obligations ofyny position as registered agent as provided for in Chapter 608, F.S.

VS T dem

Ra,ﬁszerﬁ;xgezh‘ﬁigmnue (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiug Member(s)
I'be name and address of each Manager or Managing Member is as follow

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM Ronald Perkins ]
1025 Kindly Road )
North Fort Myers FL 33903

. (OPTIONAL)

(Usc amachment if nccessary)

ARTICLE V: Ellective datc, if other than the date of fiting: 1/18 /1 ™
(If an effective date is listed, the date must be specific and cafinot be more than five business days

prior to or 90 days after the date of filing.}

REQUIRED SIGSATURE:
member or ap authorized represcotative of 3 member.

Signature o
n 608.40%(3), Florida Stanutes, the cxecistion uf this document

{In accordance with(sec
160 wider the penaltics of pegury that the facts stated hurein are true.
I am aware that any false infomution submitted tn a document to the Departmen; of Sm@
T“\ 1
Ty

constitutes ap afli
sOnsumt-:s a third degree felony as provided tor in 5.8) ’I 155.F.S) Iy
. s r_.
Judith Ottosen RO
Typed or priated nama of signee o ;i: ~o ,‘::
. m-< O
Ty
Filing Fees: S © rm
TR o Tl
A
S o -7
- o]

$125.00 Filing Fee for Articles of Organization and Designation

of Régist;ered Agent
$ 30.60 Certified Copy (Optional)
$ 5.00 Certificale of Status (Optional)
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