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To: fPage 3of S

COVERLETTER

TO: New Filing Section
Division of Corpuerations

Residentinl Concierge Propenty Management LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Organtzation and fee(s ) are subwmitted for filing.

Please return all correspondence concerning this matter to the following:

Patricia S Jans

Name of Person

Residential Concieree Property Management LLC

Firm/Company

23025 Grossctto Way

Address
Boniw Springs. FL 34135
= )
CityfStare and Zip Code jati =
. — - _
patti-tsg{@msin.com e >
E-mail address: (1o be usod for futwre annual report notification) f_ - 5
wm o
For funther information concerning this matter, please call: i <
T
Patricia S Jans 224 345-1053 ' s N
at { ) N 3
Name of Person Area Code Daytime Telephone Number v _
o

Enclosed is o check for the following amount:
DSlES.(K) Filing Fee I:ISHO.(IO Filing Fee & S$155.00Filing Fec & $160.00 Filing tec,
Certificate ol Swtus Certified Copy Certificate of Status &
(additional cupy is enclosed) Cenified Copy
(additional copy is enclased)

MailingAddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Chften Building

P.0O. Box 6327

Tallahassec, FI_ 32314 2661 Exceutive Conter Circle

Tallahassee, F1. 32301

FLO52 - L1661 T Weken Kiuwer Urloas
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is:

Residentiat Concierge Property Manacement LLC
(Must contun the words *Limited Liability Company. “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The nailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
28025 Grosscuo Way 28025 Grosseuo Way
Bonita Springs, FL 34135 Bonia Springs, FL 34135

ARTICLE 111 - Registered Apent, Registerced Office, & Registered Agent’s Signature:
{T'he Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. }

The name and the Florida street addeess of the vegistered agent are:

C T Comoration Sysiem
Name

12010 South Pine Island Road
Florida stireet address (P.0. Box NOT acceptable)

Plantation, Florida 33324
City Stawe Zip

Having been namedas reyistered ugent und 1o accept service of process for the above stated limited liabilitycompany af the
pPlace designeted in this certificate, Thereby accepr the appoirmentas regisicred agem and agree to act inthis capacin. f
Surther agree o comply with the provisions of all statutes relating to the proper undcomplete performance of nv duties, and [
am familiar with emed accepr the obligations of my positionasregistered agentas providedfor in Chapter 605, F.5..

C T Corporation System

. . ifer Vi VP & Asst. Sec.
By: Q : v Jefer Vincent, VP & Asst. Scc
¥ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLO3Z - 21672017 Weolers Kwwer Oclowt
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ARTICLEIV- )
The neme and nddress of each person aunhonzed 1o manoage and comrol the Limited Liabiity Company:

"AMBR™ = Authorized Member

"MGR™ = Manager

AMBR Patricia § Jans
23025 Grossette Way
Bonita Springs. FL 34135

AMBR Brian Tassinan

340 [lorse Creek 4402
Naples, FL 34110

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: AQPTIONAL)

(If an effcctive date is Bated, the date must be specific and cannot be more than five husiness days prior to or M) days after
the date of filing,)

Note: 1f the date inseried i this block does notmeet the applicable stawtory fhng requirements, this date will not be listed as
the docunient’s effecuve date on the Depurtoent of Siate’s records.

ARTICLEVT: Other provisions, if any.

REQUIRED SIGNATURE:
e
Palrican 5 T“

Signaturcof a member or an authorized represcntative of a member.
“This document is exeeuted in sceordanee with seetion 605.0203 (1) (b), Flonda Statules.
I aim aware thal any false information submijited in 0 document to the Departinent of Siate
coustitutes a third degree felony as provided for ins.817.155,F 8.

Patricia S Jans

Typed or printed name of signee

Elling Fees:
S$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.06 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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