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COVER LETTER

TO: New Filing Section
Division of Corperations

5187 Buttonwood LLC

Name of Lirited Lisbility Company

SUBIECT:

The enclosed Aticles of Organization and fee(s) are submitted for filing,
Picase retum all correspondence concerning this mauer to the following:

Jeunetie M. Lombardi, Esqg,

Namme of Person

Boud, Schoeneck & King, PLLC

Firm/Company

4001 Tamiami Trail N, Suite 103

Address

Naples, F1. 31163

City/State und Zip Code
Jlombardi@bsk.com

E-mail address: (to be used for future annual report nutification)

For further information concerning this matter, please call:

Jeanstis M. Lombardi 219 $59-1876
a2l [

Name of Persun Arca Code Dayiime Telephone Number

Enclosed is n check for the following amount:

$125.00 Filing Fee 3$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
D Certificatz of Status DCeniﬁcd Copy Certificate of Stiatus &
{additional copy is enclosed) Centifizd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New [Filing Section

Division of Corporations Niivision of Corporations

F.O. Box 6327 Clifion Buildiag

Tallahassce, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301

{({H18000358027 3)})
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ARTICTAS OF ORGANIZATION FORFLOIGDA LIMIEED LAARIITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

5187 Buttonwood LLC
{Must contain the words “Limited Liability Company, “L.1..C.,” ur “LLC.")

ARTICLETI - Address:
The mailing address and sirect uddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4001 Tamipmi Trail N., Suite 105 A0 Tamiami Trail N., Suite 105
Naoples, FL 34103 Naples, FI, 34103

ARTICLE [Tl - Registered Agent, Registered (MTice, & Registered Agent's Signatore:
(The Limited Liability Company cannot serve uy its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

The narme and the Flerida street address of the registered agent are;

Jeanette M. Lombardi
Name

4001 Tamiami Trail N., Suijte 105
Florida street address (P.0O. Box N acceptable)}

_Naples FlL. 34103
City Stie Zip

Having been named as registered agemt and to accepi service of process for the above siated limited iiability company a the
piace designated in this certificate, I hereby accept the appointment as registered agent and agree (0 act in this capacity. |
Surihor agree ta comply with the provisions of all statutes relating (o the proper and compleie performance of my duties, and |
am fumitiar with and accept the ebligations of my posiiion as registered agent as provided fur in Chaper 60)5, F.5.

2t e -, o ner——
p— T /f%-' -—-—_H.——u
J‘/ el 7z
i, Kegistzren Apaar'd Sigoature (REQUIRED)
s ST ——r -

(CONTINUED)
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ARTICLE IV-
The name and address of each persen aulhorized to manage and control the Limited Liability Company:

Sameand Address:
*AMBR" = Authorized Member
"M(GR" = Menager
MGR John R. Wood

(Use anachment if nccessary)

ARTHCLE V: Effective dalo, if other than the date of filing; __.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiitng.)

Note:- If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the document's offective date on the Department of Stale’s records.

ARTICIE V1: Gther provisions, if any.

REQUIRED SIGNATURE:
s ————— e
/!’—7/*\-

Signalu-Q{;t member or alg,n!rfﬁgrlzed representative of a member.

This document is Txer Friccordance with section 605.0203 (1) (b), Florida Statutes.
T am nware that any lalse information submitted in a document to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.S,

Jeanctiec M. Lowmburdi
‘Tvped or printed name of signee

-

$125.00 Fillng Free for Articles of Organlzation snd Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)

3 5.00 Certificate of Status (Optiunal)
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