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ATTORNEYS AT L AW Tel: 239.3449.1 100 - Fax: 235.344.1200 + wwwhenlawcom

@ Henderson| Franklin 30 st e el & Buiness Cone

Fart Myers » Bonita 5prngs

Reply to

David M. Platt

Licensed in Florida and Michigan
Direct Fax Number 239.3244. 1516
DOirect Dial Number 239.344 1355
E-Mail: david.platt@henlaw.com

February 10. 2018

VIA US MAIL

Department of State
Division of Corporations
LLC Filings
P.O. Box 6327
Tallahassee, FL 32314
Re:  Articles of Qrganization
Dear Ladies and Gentlemen:

Enclosed please find Articles of Organization for filing for C2C Isfand, LLC as a new
Florida limited liability company. | am enclosing the $125 filing fee.

When filed, please send the certificate of organization to this office in the enclosed
postage paid envelope.

Sincerely,

David M. Platt™

DMP/
Enclosure

Henderson, Franklin, Starnes & Holt, PA.
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ARTICLES OF ORGANIZATION
Or
C2C ISLAND, LL.C

ARTICLE 1-NAME

The name of the Himited Hability company shalt be C2C ISEAND. LLC (the "Company™).

ARTICLE H-MAITLING AND STREET ADDRESS

The mailing and street address o the prineipal office of the Company is:

FSO78 87" Ave.
Maple Grove. Minnesota 33311

ARTICLE IH-EFFECTIVE DATE

This limued hability company's extstence shall be etffective as o January 1. 2018, and
shall serminate as provided for in the Operating Agrecment.

ARTICLE IV-INTTIAL REGISTERED AGENT AND OFFICE

The name and street address of the inttial registered ageni of the Company are:

Namie Address B
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Llaine Smith 11326 Andy Rosse Laoe g_”_“j = )
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Captiva. Florida 533924 NIl =
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ARTICLE V-PURPOSE o O

2T

The Compuny shall have unlimited power w engage in and do any tawtul ag&inu ung
any or atl Tawful businesses tor which limited iability companies may he organized according 1o
the laws of the State of Florida, including all powers and purposes now and hercafter permiited
by Taw to a hmited hability compuny.

ARTICEE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the "Manager” s and is.
therefore. a manager-managed company. The followine are the name and address of the it

FAN AUDTT NO,
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Managers who shall serve us the Managers of the Company until their successor wre elected and
qualiticd:

Name Address

18078 §730 Ave,

Michuel T MceBride
Muaple Grove, Minnesotae 33311

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power 1w adopt. alter. amend. or repeal the Operating
Agreemeni of the Compuny containing provisions for the regulation and management ot the

atlairs ot the Company.

The undersiened. being the iniual Member ol the Company, has excewted these Articles
L £ PN}

) Wby

Michael J. MEBride
Authorized Representative

of Oraanization this 19" dav o January, 2018,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTIES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATIEE OF FLORIDA.

1. The name of the limited lability company is: C2C ISLAND.[LL.C.
2. The name and address of the registered agent and otfice are:

lzlaine Smith
11320 Andy Rosse Lane
Captivie Florida 33924

Having been named as registered agent and to accept service of process tor the above stated
limited lability company at the place designated o this certificate. T ohereby accept the
appointment as registered agent and agree to act i this capacity. | further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the obligations ol my position as registered agent. as provided for in
Chapter 6035, Florida Statutes.

 Phaese Syl

Elaine Smith
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