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COVER LETTFR

TO:  Registration Sectivn
Division of Corpurations

cwssecr. v€aN St 1 & 2, LLC,

Name of Limited Ligbility Company

The enclosed Anticles of Organization s fee(s) are submiwed for flilng.

Please return all correspondence concerning this matter 10 the (ollowing:

Robert M. Brownlee, Jr.

Name of Person

Firm/Company

4290 Cleveland Ave.

Address

Fort Myers, Fl 33901

City/Swate snd Zip Code

robert@colonialpoclandspa.com :
E-mwii uddrss: {to be used for future anmual regort noulication)

Fur further informalion concerning this maiter, please cali:

Robert M. Brownlee | 239 | 462-6368

Kame af Person Area Cods Duytiine Telephone Number

Enclosed is a check tor the following amount:

[ Js125.00 ¢iling Fee [ 15150.00 Fiting Foe & SissuoFitingFeed [ ]5160.00 Filing Pev,
Cestificate of Stame Certified Copy Certificat: of Status &
{additional copy is enclased) Certified Copy

(additional copy it enclosed)
Mailiug Add ress Street/Courier Addregs ¢
Repistration Section Registration Section
Division of Corparutions Division uf Corporations :
P.O. Box 6327 Clifton Building
Tullghassee, FL 32314 2601 Executive Center Cirele [
Tallahassze, FL 32301 E
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTYCLE | - Name:
The nxma of the Limitad Liablliry Company is:

SonBLA U T@Qﬂ S"I’. l Q ‘21

{Must end wirh the words ~Limired Lisbitity Compaay, ~L.1.C " or “LLC.")

ARTICLE 11 - Address:
The mailing address and scert address of ihie principal ofier of the Limited Liability Company is:

Meiling Addregs:

!% 15%!% ¥[%§ i[% LobLoHE ]E
Yo ___iowert

ARTICLE I - Reglstered Ageat, Registered Office, & Reglsiored Agent's Signatere:
{The Limitod Lisbitity Company cannot serve £ its awn Registared Agent. You must designate an individual or
another businezs entity with st aietive Flovida registméion.)

The narse and the Florida strect addiress of the regiatened sgont arc:

Robert M. Brownltee, Sr.

Nate

Y390 Cleveland Avwe.
Flackda street address (P.0: Box NOT soocptatdes

FonMyes L 3340
Gly tip

Haviop beun nausd ux regisiand agans ond to acoepl sevice of process for the above siated limited lubitiy comyxny: af
the phucx dezignaied In thiv cerificare. [ hereby acoept the appointasent as reglsiorod ggent and agree ta act in this
copuctly. | firther agree to cowply wiih the provisioas §f olf peanies relating 1o the proper and complete perfortaaice
of wyr dhatlas, vt [ gens Yeandliar with and acoes the abl:.gcdaus qf ug’pmmm as wgldsiansd agent as providud for in

%WMVLWQQ

Regisieted Apent's Sigatare (REQUIRED)
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ARTICLE Iv. -
‘The same and addrcss of each person muhorized to mansge apd contro] the Limhed Liability  Company:
Thikee Nune and Addiess:
*AMBR" = Authorizod Mamber
*MGR" =~ Manuger
na?uR T Joctuolinn W. Brosrles Ravocable Yrel
472 Lut Loy Lane
Deacflaid Baach, F as2
MOMR Vi Hobdet M, Rromass Révocabls Ts
2473 Lok Lol Lwm
Owurfiol] Bewch, F) 33442
(Use anachmens if necessary)
ARTICLE V: Effecive date, if other than the dase of fling: Jaery 1, 207 . {OPTIONAL)

(If un effective date ls lsted, the date must be specific wod cunot be more than five business days prior to or 30 days after

rthe date of filing.)

ARTICLE VI: Other provislons, if any.

ittty 5

Sipnatare of a member or an olithorized r ruentnum‘_member
(In accordanos with section 05,0203 (1) (b), Florida Stetutey, the execution of this dogument

Wuwmmmmﬂuuofmwmheﬁcumnucm are wue.
I am wwere thet ety felse information submitted in 4 ducoment 1o the Deparimeat of State

comtitutes # third degree fsiomy as provided for in £.817.155, F.8.)

RaDart M, Hrownies, Troste of Ihe Hobert M. Browa!ad REvoCubie Trus

Typed or printed nxme of signee

Filipe Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Cextified Copy (Optivan))
$ 5.00 Certifiente of Svatos (Optioual)
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