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COVERLETTER

TO: New Filing Section
Division of Corporations

LEE COUNTY IMPACT PARTMERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maticr to the following:

Matthew RoepstorfT, Esq.

Mame of Person

Pavese Law I'irm

Fism/Company

1833 Hendry Street

Address

Fort Myers, Florida 31901

City/State and Zip Code
matthewroepstort¥z paveselaw.com

E-mail address: (to be used for future annual repart potification)
For further informatian coancerning this matter, pleass cotl:
Anthony Jewstt 415 532-9629
)

at {
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DS)ZS.{)O Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swtus &
(additional copy is enclosed) Certified Copy
{(additional copy is tneloscd)

Mailing Address Street Address

New Filing Section New Filing Section .
Division of Carporations Division of Corporations y -
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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5. 2013 2:27PM

Nov. qi 5,

ARTICLES OF OCRGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

LEE COUNTY IMPACT PARTNERS, LLC
(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC."™}

ARTICLE XTI - Address;
The mailing address and street oddress of the principal oflice of the Limited Liability Company is:

Princioal Office Address:
PO Box 1264

Fort Myeis, Florida 33902

376 Fairview Avenue
Fort Myers, Florida 33905
~— e i

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve es its own Registered Agent. You must designate =n individual or
another business entity with an active Florida registration.) s Z
s - H
The name and the Florida street address of the registered agent arc: 2 SP— e
R &3 i
Mathew Roepstorff, Esq. Y -
. hr 19 e
Name -, I v
Lo
L]

1833 Hendry Street
Florida street address (P.0. Box NOT accepiable)
33901

FL
State Zip

Fon Mvers
Ciwy

Having been named as registered agent and to accept service of process for the above sfated limited liability company at the

place designated in this certificare, I hereby accept the appointment as registered agent and agrvea o aet in this capacity. [
Jurther agree 10 coniply with the provisions of all sianites relafing 1o the proper and complete performance of my duties, and [

ani familior with and accept the obligations pf my position as registered agenr as provided for in Choptar 603, F.S.

Registered AWignamm (REQUIRED)

(CONTINUED)

H A& o3 031 2
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ARTICLE IV-
The name and address of each person avthorized 10 mangge and control the Limited Liebility Company:

*AMBR" = Authorized Merber
"MGR" = Manager
MGR, Anthony Jewett
PO Box 1264
Fort Myers, Floride 33902

(Cse attachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and caonot he more than flve business days prior to or 30 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiréments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

AN
‘,\.
)
REQUIRED SIGNATUR o
Sipla of a member or an aumonzcd representative of a member.

wngis executed in accordance with seclion 605.0203 (i} (b), Florida Statutes.
hat any false information submitted in n document to the Depariment of S1ete
b thed degree felony as provided for in 5,817,155, F.8.

& ithony Jewer!
NS Typed or printed name of signee

Eiliog Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 20.00 Certified Copy {(Optional)
$ 5.00 Certificate of Status {Optional)
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