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October 22, 2015
FLORIDA DEPARTMENT OF STATE

HUBCO Dhvision of Corporations

f

SUBJECT: KAPOK VILLAS, LLC
REF: W15000070064

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

The effective date is not acceptable since it is not within five working
days of the date of receipt.

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

If you have any questions coancerning the filing of your document, please
call (B50) 245-6052.

Jassica A Fason FAX Aud. #: B15000252241
Regulatory Specialist II Letter Number: 315A00022374

P.O BOX 6327 - Tallahasses, Flonda 32314

1072272015 10:31AM (GMT-0L:00)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name
The name of the Limited Liability Company is: Kapok Vilins, LLC

ARTICLE {I - Address
The rosiling address and street address of the principal office of the Limited Liabiliry Company is:

Mailing Address: E. O. Box 16970 San Carlos Blvd., #160-101
Fort Myers, FL 33908

Street Address: 15558 Kapok Ct.
Fort Myers, FL 33908

ARTICLE III - Registered Agent, Registered Office & Registered Agents Signature
The nama and Florida streer address of the registered agent ave:

Chagles Abely Mastls

Name

15671 San Carles Bivd.,, Snite 201
(P.Q. Box or Mai] Drop Bax NOT acceprable)

Fort Myers, FL 33308
{Ciry/State/Zip)

Heaving besn named as registerad agent and to accepi service of process for the above srated
{imitad liability company at the place designated In this carrificore, I hereby accep! the appointment as
- regivierad agent and agree 10 acy in this capacity. I firther agree to camply with the provisions of all
Statules relating to the proper and complete parformance af my duties, ind ] am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S,

Regiviared Agens's Signamre - Charles Abels Massie

CARTICLE IV -
The pame and address of sach persan authorized to manage and control the Limited Liability Company:

ide; Name sod Adrass:
“AMBR" = Authorized Member
“MGR” = Mannger
AMBR Cindy Byrns
P. 0. Box 16970 San Carlos Blvd., #160-101
Fort Myers, FL 33908

AMBR Matt Bymns
P. Q. Box 16970 San Carlos Blvd., #160-101

Fort Myers, FL. 33908
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ARTICLE V — Effective dote, if other then the date of filling: . October 21, 2015
(If an effective date is listed, the date must be specific and cannot ba mere than five business days priorto

W

or 90 days after the daw of filing.)
REQUIRED SIGNATURE:
C. ¢
Signature of a member or aithd

rized representaive of a membar

(In sccordance with sectlon 605.0203(1%(B), Florida Statutes, the execntion of (his
docament constitutes aa affirmstion under the penaltics of perjury that the faces
stated herein are trve. Iam aware that any false information submitted in & document

to the Department of State constitutes a third degree felony ay provided for in 5.8917.155, F. 5.)

Cindy Byruos

Typed or printed name of signes
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