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COVER LETTER
TO: Registration Scction
Divislon of Corporations
SURJECT: Cooper's Hawk Naples, LLC
Name of Limited Liability Company
The enclased Articles of Organization and fee(s) are submitted for filing.
Pleage return all correspondence concerning this matier 1o the following:
.: :.\ r~>
e el
Christopler . Verstratg T ==
r
Nanie of Person S o ‘-
: "' il “
MeGuireWoods LLP o b
FinCompany
%E: ¢
72 West Wacker Drive, Suite 4100 . P
Address : -
~r (W
bl [ ¥
Chicago. I 60601
City/State and Zip Code
&-mmi ﬁﬂrﬂ!!‘. (1o be uged for future snnual report notificationy

For funther information concerning this matier, please call:

ot )
Name of Person Arcn Code _

Daytime Telephone Number
Enclosed is a check for the following amount:

Ol s125.00 Fiting Fee (1813000 Fiting Fec & [R)S155.00 Filing Fee & [ §160.0¢ Filing Fee,
Certificate of Status Centified Copy Centificnte of Status &
{additional copy is enclosed) Cenilied Copy
(additional copy is enclosed)

Majling Address St ier Addrcts
Regisration Section Regisiration Section
Division of Corporations Division of Corporatons
P.0O. Dox 6327 Cliftor Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallnhassee, FL 32301

FLASY ¢ L0420 4 Wallery Kiuwer Dnliod 58492865
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ARTICLESOF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limlted Liability Company ls:

Cooper’s Hawk Naples, LLGC

(Must end with the words “Limited Linbility Company, “L.L.C..,” or “LLC.™}
ARTICLE I1 - Address:

The mailing address and street sddress of the principe! office of the Limited Liability Company is:

Ll

' =

=

=

incipal 5 Mailing Address: . =

: )
430 E. Pjainficld Rd, 430 K, Plainficld Rg. O
Countryside, 11, 66525 Lountrvside. U 60525

ARTICLE 111 - Registered Agent, Registered Offico, & Reglstered Agent's Sipnature: . ' - P

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor-,

another business entity with an active Florida registration.} AR ¥ 4
The name and the Florida street address of the registered agent are:

CTComporslionSystem._
Name

1200 South Pire sland Road

Florida street address (P.O, Box NOQT eceepable)

Planiption FL 33248
City Zip
flaving been named s registared agent and ic accepl service of process for the above stuted limited liability company al
the place destgrated in this certificare, } hereby aeeepd ihe appuiniment as registered agent and agree ta act in this
capacity. | further agree 1o comply with the provisions of all siatutes relating io the proper and complet performance
aof my duties, and | am fomiliar with and accopt the obligations of niy pasition as registered agent as provided for in

Chapter 605, F.S..
C T Corporation System

James M. Halpin

(CONTINUED)
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ARTICLE 1V-
The name and address ol each persan authorized 1o manage and control the Limlied Liability Company:

Title: Nome and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Timothy McEnery
410 E. Plainfigld Rd.
Couniryside, 1L 60525

{Use arachment {f necassary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) .11 -

(1T an effective date is listed;, the date must be specific and cannot be more than five business days prior to or 99 tlays aftcr
the date of flling.) -“

P

ARTICLE VI: Other provisions, if any. e B

P &

BEQUIRED SIGNATURE: /
/ 7 A

Signature of a member or sn asuthorized representative of a member.
(in accordunce with section 605.0203 (1) (b), Florida Statutes, the exceulion of this document
consditutes o affirmation under the penaltics of perjury that the facts stoted herein are true,
| mn aware that any false information submitted in 8 document to the Depariment of State
constitutes 4 third degree felony as provided for in 8.817.155, F.S.)

Christopher L Yersieate, authorized representagive

Typed or printed name of signee

T
$125.00 Filing Foe for Articles of Organization and Designation of Replstered Agent

§ 30.00 Certified Copy (Optionai)
§ 500 Certifieate of Statns (Optional)

Pape lafl
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