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COVER LETTER

TO: New Filing Section
Division of Corporalions

Rod & Reel Resort LLC
SUBJECT:

Name of Limited Liability Company

The enulused Articles of Organization and foe(s) are submitted for filing.
Please return all correspondence coacerning this raatter to the foliowing:

Lynwooed P. VandenBosch

Nname of Person
Foster Swifl. Colling & Smith PC
Firm/Company
1700 Easy Dehline, N.L.,, Suiwe 200
Address
Grand Repids, M1 49325-7T044
City/State and Zip Code

lvamdenbosch @ fosterswift.com
E-mail address: (1o be used for future annual report notification)

. For further Informarion concerning this matter, please call:

Lynwoad P. VandenBosch 616 ) 726,2201
at(

Name of Person Area Code  Daytime Telephone Number

Erclosed iz a check for the following amount:

SIZS.OD Filing Fee Dﬂ](}.ﬁo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(addidonal copy is enclosed) Cerlified Copy
(additional copy is enclosed)

Mailing Acddress Strest Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Executve Center Circle

Tallahassee, F1. 32301}
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CONMIPANY

ARTICLE 1 - Name:
The name of the Limited Liabilitey Company i3:

Rod & Reel Resort LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address;
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1200 South Pire Island Road, Plantation FL 3332 L T Corparation System

1200 South Pine Island Road

Plantation FL 33324,

ARTICLE 1! - Registered Agent, Registered Office, & Repistered Agent’s Signature;
(The Limited Liabilizy Company cannat serve as is own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

Tke name and the Florida street address of the registered agent are:

C T Comporation System
Neame

1200 South Pine Island Road,
Florida strect address (P.O. Box NQT acceptable)

Plentation FL 33324
Clty State Zip

Having been named s registered ugent and 1 accept service of process for the above stated limited Habtlity company at the
place.designated in this certificate, ] hereby accept the appoiniment as registered agent and agree (o acl in this capacity. |
Jfurther agree to comply with the provisions of all siantes relaling to the proper and complete performance of my duties. and |
am familiar with and cccept the obligations of my position as registered agent as provided for in Chapier 803, F.S.

% Bernadette Baker

T m——— 1121

(CONTINUED)
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ARTICLE IV~

The nanee and address of each person authorized lo manage and.control the Limited Linbiliy Company:

"AMBR" = Authorized Meniber
“MOR" = Manager

MGR Jotn R, Buchun
1837 Thoinridgs Lane SE
Caledonia, Mi 49318
MGR Suzette B, Buchan

7837 Thoenridgs Lane SE

Caledonis, M1 49316

{Use artochsyent if necessary}

ARTICLE ¥: Effective date, if other than the date of Bling: . (OPTIONAL)

12122023573 From: Kimberly Laughrey

{Tf an cffective date is jisted, the date must be gpecific and cannot be more than frve business days prior ty ur 90 days after

the date of filing.)

Note: {f'the dafe inserted in this block does nov meet the applicable statutory flling reguinements, this date will not be listed as

the ¢ocuineny’s effective dote an the Department of Swte’s records.

ARTICLE VI: Othey provisioas, ifany.

KEQUIRED SIGNATURE: h T
' o =Y S~
e ke bt gt TN

Signature ol 4 member or un unthorized representative of 8 member,

This documeal iy exseuted in aecardunce with section 605,0203 (1) (b}, Florida Stawstes.
1 am awars thal any faisc information submiited in a document 1o the Deparument of State

eonstituies o (hivd degree fitony rs providad for in 5.817,153, F.S,

Lymvood P. VandenDosch, Authorized Representative
Typed ar printed name ol signes

Liling Feesz
$123.00 Filing Pee for Articles of Organixation and Designation of Ropitered Agent
5 30,00 Certificd Copy {(Optianal)
§  5.00 Certificate of Status (Optional)
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