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(850) 245-6051,
COYER LETTER

TO: Reglateatlon Seation
Division of Corporntlions

209 LaPeninsuls, LLC
SUBJECT:

Namo of Limltwd Liabllity Company

‘The enclosad Anlcles of Organlzotion and feo(s) aro submised for flling,

Tlease retum oll coreapondeice concerning this matter 1o the following:

Norins Nagel

Nung of Pecson
NRAI Corporate Scrviees

Firm/Conmpany
200 West Adnms Strect

Address
Chicugo, 1L 60806
Clty/Sinly and Zip Coda

onagei@nrai.com

Emnn] eddresa: (ic b= uiod for [olire prausy neport neuncalian)

For further information cancerning this matter, please call:

Norlne Nagel y kJFs , 345-3606
B
Npano of Person Arci Code & Duylinw Telephuny Numbor

Enclosed [s a check for the following emount:

812500 Filing Fee Q513000 Flling Pee & (OI8155.00 Filing Fee & {1 $160.00 Fillng Fes,
Certiflcate of Status Cerilfled Copy Cartificato of Status &
(sdditlonn! copy I3 caclosed) Cettified Copy
{edditlonnt copy s enclosad)

d
Reglswution Section Registmtion Secifon
Division of Corporatlons Diviston ol Corporntions
P.O. Box 6327 Clifvan Bullding
Tallahasseo, PL. 32314 266) Execitive Center Circle

Teliahnasee, 7L 3230)

PLEIIN - BNVIOT0N] Woksre Riswwr Ocllne
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE [ - Name;
The namne of the Limlted Llablllty Compeny lg:

209 LaPeninsula, LLC |
{Must ead with tho words “Limited Lisbilily Campany, “1.1.C." or "LLC.")
ARTICLE T - Address:
The malilng address and street nddrass of the principal office of the Limlted Linbility Company is:
Principg) OfMce Address; Malling Addross;
W222 N5739 Miller Way W222 N5739 Miller Way
Sustex, W1 33089 Susrox, W1 53089

ARTICLE IIT - Regisfered Agent, Regilstored Office, & Reglstored Agent’s Slgnaturo:
(The Limlicd L1abi{ly Company cunnot sorve us Iy own Regliored Agent. Yeu must designate an Individunl or mmlher
business catlly with un nctiva Florlda reglsiration.)

The name and the Florida street nddress of the registercd agent are:

NRAIT Sorvices, Ine,
Mame

1200 South Pine Island Road
Plorice strost address (P.O, Box NOT noceprable)

Planmtion F, 33324
Cliy, Siate, and Zip

Having been namad as regisiered agent and to accept service of process for the abave .rlazsd Hm lled a
liabtlity compeny at tha piace designoied In this certificats, I hareby accept the appolntmem or
registered agant and agree (o act In this capaclty, 1finthor agree lo comply with the provisions of
ol statutey ralaiing (o the proper and complets peiformance of wy dutles, and [ am famifiar with
and acespt the obligations of iy position as regliterad agent as provided for in Chaprer 808, F.8..

Secretary

(CONTINUED)
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ARTICLE V- Mauager(s) or Managing Member(s):
The name and addross of cach Managar or Managing Member Is as follows:

Titley Nago and Address:
"MGR" = Manager
"MGRM" = Managing Member

MAR Cliistopher J. Shuit
W222 N§739 Millor Way
Sussex, W1 53089

MGR P'atriois T. Shult
W222 N5739 Miller Way
Sugsex, W1 33080

(Use attachment 1f necessary)

ARTICLE V; Effective date, if other than the date of fillng: . {OPTIONAL)
(Tf nu effective date 1a lsted, the date must be speclfic and eanuot bo more than flvs business days
prior to or 0 dnys after the dnto of Bling,)

REQUIRED SIGNATURE: L

]
mivét or an aulstlaod reprosonintlve of i member,

igut

(Jn nocordance

AR
00 Al &

seotlon 608.408(3), Florlda Statures, the exooutlon of thls Jocument 12
1zinetlon ynder (ho ponnlsles of ﬂ:duty ihal the Facis stated herels e teug. i
[ an avvwro Miat gy falne Informatlon submitied In 4 dosument to the Depanment of State -, « =
third degree felony ox provided for In 2.817,153, 8.} Ce

Jolin M, Rensnere R
Typed ot printed nome of signee Zim

Flling Deey;
5128,00 Filing I'ee foy Artlcles of Organlzntion and Designatioy
of Roglstere) Agont

§ 30,00 CertlNod Copy (Optlonnl)
5 4.00 Certificate of Stntus (Optlonnt)
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