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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT; Lake Benpalt Holdings, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Pleass return all correspondence concerning this matter to the following:

Kevin Carmichaol. Esa

Name of Persan

Salvatorl, Wood, Buckel, Carmichael & Lolies

Flrm/Company
8132 Strada Place, Fourth Flgor
Address
Naples, FL. 34108
City/Stats and Zip Code

JLHESWRBCL . COM :
E-mail address: (1o be used for fulure annual repon nofification)

For further information concerning this matier, pleasa call:

Kevin Carmichael at (239 ) 552-4100
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[J $125.00 Filing Fee  []$130.00 Filing Fee &  [Z1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional capy is enclosed)

Mafling Address Street/Courler Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Bullding

Tallahassee, FI, 32314 2661 Bxecutive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPARY

ARTICLE | - Name:
The name ofthe Limited Lighility Company is;

Lake Bennelt Holdings, LLE .
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

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

Principal Office Address: Mailing Addresy:
0520 Bonila Beach Road SE_
Bonita Sgprings, EL 34135 Naples. FL 34108

ARTICLE III - Regtstered Agend, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or

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

_Salvatorl, Wood. Buckel. Carmichael & Lolles
Name

9132 Strada Place, Fourth Floor
Florida street addsess (P.O. Box NOT acceptable)

Naples FL 34108
City Zip

Having been naied as registered agent and fo accept service of process for the above stated limited Habtli company of
' the place deslgnated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in (his
capacity. I further agree to comply with fhe provisions of aff statures refating to tha proper and complete performance
of my dwties, and I am familiar with accepi the obligations position as regisiered agent as provided for in
Chaprer 60,

for

Ragfschlt’s Signature (REQUIRED)

(CONTINUED)
Pagelol2
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ARTICLE IV.
The neme and address of each person authorized to manage and control the Limited Liability Company;

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR John Helsel

9520 Bonlla Beach Road SE
Bonita Springs, FL 34135

{Uss attaclunent if necessary)

ARTICLE V: Effective date, if other than the date of {iling: A{OPTIONAL)
(If B effective date is listed, the date must bo specific and cannot be more than five business dayx prior to or 90 days after
the date of fillng.)

ARTICLE V1; Other provisions, if any.

/ﬂ -
REQUIRED SIGNATURE;: M

Signoture of a member or an aumnriz‘}gfwﬁema tive af a member,

(In accordance with ssction 605.0203 (1) (b), Florida Stanites, the execution of this document
constitutes an affirmation under the penallies of perjury that the facts stated herein are true,
Tam aware that any false information submitted in a document to the Deapartment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

hael
. ed or printed name of signee

Filing Feey;
$125.00 Flitng Fee for Articles of Organization and Designatlon of Registered Agent
§ 30.00 Certiier) Copy (Optlonal)
§ 5.00 Cartlficate of Status (Optional)
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