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April 12, 2017

FLORIDA DEPARTMENT OF STATE

e )
CT CORPORATION SYSTEM wision of Corporations

’

SUBJECT: MYAKKA RIVER ISLAND LLC
REF: W17000031882

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 nama of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further cuestions concerning your document, please call
(B50) 245-6052.

KYLE b BRUMBLEY FAX Aund. §: H17000090356

Regulatory Specialist IT Letter Number: 417A00007127
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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April 4, 2017
FLORIDA DEPARTMENT OF STATE

; (&}
C T CORPORATION SYSTEM Division of Corporations
r
SUBJECT: MYAKKA RIVER, LLC
REF: W17000028202
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 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 a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L0O5000016307.

If you have any further questions concexning your document, please call
{B50) 245-6052.

Thomas Chang FAX aud. §: H17000090356
Regqulatory Specialist IX Letter Number: 817A00006379
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: MNew Filing Sceetion
Division of Corporations

NMynlcka River Island [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qvganization and fse(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Christine Oconner

Name of Perion

NR AT

Firmv Company

900 Merchants Concourse Sie 403

Address

Westbury, NY 11590

City/State and Zip Code
jeffnrentice@gephmancial com

E-mail address: {te be used for future annual report notitication)

For further ‘nformation concerning this matter, please call:

chistine oconror 88% 379-0286
-_ at( ) :
Name of Person Area Cade Nayiime Telephone Nember -

Enclosed s a check Tur the following antount;

DS]ES.OO Filing Fez DSIBO 00 Filmg Fee & $135.00 Iiling Fee & 160,00 Filing Fee,
Cerulicawe of Status Cartified Copy : Certiticute of Sratus &
{additional copy is cnclosed) Certifizd Cony

(addinonal copy 1y enclosed)

Maibing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Comumalions
PG, Bux 6327 Chilton Bulding
Talkihassee, FL 32314 266 ] Execatve Center Cirele

Tellahasses, FL 32301
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Myakka River Istand LLC
{Must contain the words “Limited Liability Company, “L.L.C.)" or “L1LC.™}

ARTICLE II - Address:
The malling address and street address of the pnnc:pa] office of the Limited Liability Company is:

Mailing Address:

37 F Stonchill Road 37 F Stonehilt Road
Oswego, 1L 60543 Oswego, L 60543

Principal Office Address:

ARTICLE JIII - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot 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 address of the registered agent are

NRAI Services, Inc.
Name

1260 South Pine island Road
Florida street address (P.O. Box NOT acceptable}

Plantation, Florida 313324
City Staie Zip

Liaving been named ¢s regislered agent and o accept service of process for ihe ubove stated limited liability company a the
place designated in this certificate, T hereby aveept the appoininent as registered agent and agree (o act in this capocity. [
Jurtiier agree tv comply with the provisions ofail statutes reluting o the proper and complete performance of my Jduties, and [

am famifiar with and aceept the obligations of my pmlﬁn as repTiterdd agent.as !”'M rapter 6035, F.5.
'NRAT Servic®ehg . g

iz

By:
Rwlsiércd Agent's b:g {

(CONTINUED)



To. Page8of 8 T 2017-04-13 09°44 28 CST 19542080845 From: Ranae McGraw

ARTICLEIY-
T'he name and address of each person authorized to manage and contre! the Limited Liability Company:

Litle; .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Monte Enoch
37 F Stonehill Rd
Qsweygo, 11 60543

AMBR ) Shawn Enoch
37 F Stonehill Rd
Qswego, [1 66543

(Use attachinent it necessary)

ARTICLE V: Efleclive date, if other than the date of filing: AOPTIONAL)
. (M pn effective date is listed, the date must be specific and cannot be more than five busiaess days prior to or 90 days after
the date of flling.)

Note: If the date inserted in this block docs oot meet the applicable statueory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥E Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document 18 execuied in accordance with section 605.6203 {1) (b), Florida Statutes
I arm aware that any false information submitted in ¢ document to the Department of State
constitutes a third degres felony as provided for in 5,617,155, F.5,

3rent Buscay Authorized Person
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
3 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}



