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COVER LETTER

TO: New Filing Section
Division of Corporations

Tratalgar Pkwy, [L1.C
SUBJECT:

Name of Limited Liabiliiv Company

The enclosed Articles of Organization and fec(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

Anja C. Hertzer

Name of Person

Firm/Company

619 5E 32nd Street

Address

Cape Coral. FL. 33904

City/State and Zip Code
anjaherizerfBemail .com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matier. please call;
Christian Robin, Esq. 813 15 - 0363

at¢ )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the ollowing amount:

DSIZS.OO Filing Fue 3 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate ol Status Centified Copy Centificate of Status &
{additional copy is enclosed) Curtitied Copy

(additional copy is enclosed)

Mailing Address Street Addreys

New Filing Section New Filing Seciion

Divisian of Corporations Division of Corporutions
P.O. Bux 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF ORGANIZATION
OF
TRAFALGAR PKWY, LLC

ARTICLE [ - NAME

The name of the limited lability company is Trafaigar Pkwy, LLC. ("company"),

ARTICLE H ~ ADDRESS

‘the mailing address and street address of the principal office of the Limited Liabititv
Company is:

Principal Oftice Address:
619 SE 32nd Street
Cape Coral. Florida 33904

AMaling Address:
619 SIZ 32nd Street
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Cape Coral. Florida 33904 TLo=
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ARTICLE 1 - REGISTERED AGENT, ~f E
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURFE =L @
e (3]
- o . , S e
Fhe name and the Florida street address of the registered agent are: ™
Chnistian Robin. £sq.

37512 Skyridge Circle
Dade City. Florida 33323

Having been named as regisiered ugent and 1o accept service of process for the ahove
stated limited liability compam: at the place designated in this certificate, | herehy aceepr the
appoiniment as regisiered agemt and agree 1o act in this capacity. | further agre

¢ o complv with
the provisions of all statutes relating 1o the proper and conpleie performance of my duties. and |
am familiar with and accept the obligations of my position as registere
Chapier 603, I).S,

d agent as provided for in

(Do T

Christian Robin. Esy.




ARTICLE [V - MANAGERS OR MEMBERS

The name and address of cach person authorized 10 manage and control the Limited
Liability Company:

Tatle: Name and Address:
"MGR" = Manager

"AMBR" = Authorized Member

AMBR/MGR Anja C. Hertzer
619 SE 32nd Street
CapeCoral. FIL. 33904

REQUIRED SIGNATURE:

Signaturk o a member or an authorized tepresentatise of 3 member,

This document s cxecuted in

accordance  with
6035.0203(1)b), Florida Statutes.

section
I am aware that anyv false
infurmation submitted in a document tw the Department of

State constitutes a third degree felony as provided for in
SRITS55.FS.

Amja C. lerzer

Typed or printed name of signee
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