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October 15, 2015 b
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Corporations

’

SUBJECT: CORKSCREW HOLDINGS, LLC
REF: W15000068344

We received your elaectronically transmitted document. Rowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select z new name and make the correction in all appropriate
places. One or more major words may he added to make the name
distinguishable from the one presently on file.

Please return your document, aleng with a copy of this letter, within 60
days or your f£filing will be considered abandoned.

If you have any questiene concerning the filing of your decument, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: H15000246230
Regulatory Specialist II Letter Number: 815A00021814

P.O BOX 6327 - Tallahassee, Flonda 32314

10/15/2015 8:0uAM (GMT-04:00)



10¥15/201% 11:04:56 AM -0400 POWERED BY ORCAFAX PAGE 3

H15000246230

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI~-Name Corkscrew Holdings SWFL, LLC

The name of the Limited Liability Company is:

ARTICLE II -~ Address
The mailing address and street addiess of the prwpcipal office of the Limited Liability Company is:

13579 San Georglo Drive
Estero, FL 33928

ARTICLE M - Registered Agent, Registered Office & Registered Agents Signature
The nane and Florida street address of the registered agent are:

Charles Abels Massie

Name

15671 San Carlos Blvd., Suite 201
(P.0. Box ot Mail Drop Box NOT arceptable)

Fort Mye
(City/Stae/Zip)

Having been named as regisiered agent and 10 accept service of process for the above sioted
Yimited lighility company at the place designated in this certificate, I hereby aocept the appoinment as
registared agent and agres 10 acr in this capacity. I further agree to comply with the provisions of all

slanies relaring 1o the propar and complete pesformence of my duties, and ] am familiar with and accept
the sbligations of my position a3 registerad agert as provided for in Chopier 605, F.S,

c
2.
Registered Agent’s Signawre - Charles Abels Massie
ARTICLETV -
The pame and address of 2ach person authorized to manage and coptre] ths Limitad Lisbility Compapy:
Titla Name and Adeess;
“AMBR" = Authorized Mermber
“MGR" = Mansoer
_AMBR, _hzop Lejshien
13579 San Georgic Dtive
_Estezo FL 33008
AMBR ~MelleaLelshman
735 i i
_Egtero, FT, 33928
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ARTICLE V - Effective date, if other than the date of filling: October 14,2015
(Il an sffective dae is listed, the date must be specific and cannot be more than five business days prior to
or 90 days after the dats of fimg.)

REQUIRED SIGNATURE:

. A
Sicnanire of @ monbder grauchoriced repredentative of @ member

(In accordance with section 605.0203(1)B), Florida Statutes, the execntion of this
document constitutes an affirmation under the penalties of parjury that the facts
stated berein are true. I am aware that ony false informadon submitted in a document

to the Departmeut of State constitutes » third degree felony us provided for in 5.817.155, F. 5.}

Melica Leishman

Typed or prioted name of signee
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