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- Wilmington, DE 19808

CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhapsee, FL. 32301
Phond: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 901253 4305390

MUTHORIZATION :

COST LIMIT = $125.00

ORDER DATE : November 7, 2017

ORDER TIME : 3:15 PM

ORDER NO. : 901253-005

CUSTOMER NO: 4305390
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EFFECTIVE DATE:

AﬁlTICLES OF INCORPORATION
CEBRTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

FRTIFIED COPY
XX PLAIN STAMPED COPY
FRTIFICATE OF GOOD STANDING
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CONTRALCT PERSON: Roxanne Turner - EXT.
EXAMINER'S INITIALS:




AR ICLE [-Narpe:
e hame of the Linited 1iability Company is:

Th

ARTTICLE 1 - Adlress:

The prailing addregs and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Kpgistered Agent, Registered Office, & Registered Agent’s Signature:
Limited Liab|lity Company cannot serve as its own Registered Agent. You must designate an individugl or
another business gatity with an active Florida registration.)

(Thy

o
I'he hume und the

BONIHA BAY BRLVD, LLC

A RTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

40951 Bpnits Bay Boulevard, Suite 2203

(Must contain the words “Limited Liability Company, "1L.L.C.." or “LLC.)

Principat Office Address: Mailing Address:

4951 Bonita Bay Boulevard, Suite 2203

Bonita Bprings, FI. 34134 Bonita Springs, FL 34134

Havirlg been named|

place

Suriher agree to con

am fa.

Hesignared in

milicr with cnd

Florida street address of the registered agent are:

(CONTINULD)
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MName <z !
1
1201 Hays Street = ~
Florida street address (P.O. Box NOT aceeplable) ™= : T
X i
Tullahassee FL 32301 R “
: : = e
City Stale Zip o =
[ ornm
25 regisiered ageni and (o accepl service of process for the above stated limited liability company at the -
iris certificate, | hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
ply with the provisions of alf sictutes relating to the proper and complete performance of my duties, and [
{ accept the abligations of my position as registered agent ax provided for in Chapter 603, 1.8,
Roxanng Turner
Rebistered Agent’s Signature (REQUIRED) Asst. Vice President
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ARTICLE 1V-

bme and address of each person authorized o manage and control the Limited Liability Company:

. ,}‘ u n]: ‘In‘l ,3 n” I-r::—-
R" = Authorized Member
"= Manager

Kim Maric Politsky

4951 Boniw Bay Boulevard, Suile 2203
Bonita Springs, FL 34134
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RTICLE V-
fan effective
¢ dute of filin

he document'y

RTICLE VI:

tachment if necessary)

E ffective date, il other than the dase of filing: (OPTIONAL)

)
effective date on the Department of State's records.

[Diher provisions. if any.

Hate iy listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

ote: 1{1he difte inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed

5129
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S‘ignnlurc of « memBer or an wuthorized representitive ol a member,
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes,
[ am aware thal any talse information submitted in a document to the Department of State
constitutes u third degree telony as provided for in s.817.155. .8,

Kim McEllen, Authorized Representative
Typed or printed name of signee

It“l Ii Ill] Il‘l.’ls .

LOU Filing Fee for Articles of Organization and Designation of Registered Agent

A0 Certified Copy (Optional)
L0O Certificate of Status (Optional) ~
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