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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _Irafalgar Qffice Center LLC

Name of Limited Liability Company
The enclosed Anticles of Organization and fee(s) are submitted tor filing.

Please return all carrespondence concerning this matter 1o the follawing:

Kevin A, Denti, Esquire

Name of Person - o7
' Fo @
i . .g- c‘) Comr
Kevin A Denli, P.A. ————— TR B
Firm/Company . ": .
EOF
.2180 Immokalee Road - Suite #316_ e o me =
Address -_‘;;'. 'C-D'
Naples. Florida 34110 e L S
Citv/State and Zip Code -
kdenti@dentilaw.com . -
E-muit address 110 be used for future annual repert notitication)
For further information concerning this maiter, please call:

Kevin A, Denti. Esquire
Name of Person

at (239 y2e0-8111 . _
Area Code Daytime Telephene Numbe:
Enclused is a check for the following amount:
$125.00 Filing Fee

OIst30.00 Filing Fee &  EF$155.00 Filing Fee & Clsiabng Frag tor
Certificate of Status Centified Copy Cortifzate o0 Stpus &
(additional copy is enclosed) Cenitied Copy
Mailine Address

Owdditional cere iy mctosed)
Registration Section

Street/Courier Address
Registration Section

Division of Corporations

P.O. Box 6327

Livision of Corporstions
Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Corele
Taliahussee, FE 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMNITED LIABILITY COMPAMNY
ARTICLE | - Name:
The name of the Limited Liability Company is:
Trafalgar Office Center LLC e e

(Must end with the words “Limited Liahility Company, “L L.C., "o ~LLC”

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbility Compans s

Principal Office Address: Mailing Addre:s:
23421 Walden Center Drive 23321 Walden Genter Dz . _ .
Suite #300 Sute230Q C e

Estero, Florida 34134 e Estern Florida_2<13¢ .. _

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signaturc:
{The Limited Liability Compuny cannot serve as its own Registered Agenl. You must desina oo fow wiong o

another business entity with an active Florida registration,) . Y
AL
The name and the Flarida street address of the registered agent are: ~ 2 e
= T = "
-t \ -—
- . . -
Kevin A Qenti. Esquice s g

Mame Ta (—'\":

e ": g' —

2180 Immokalee Road - Suite #316 3 M~
["lorida street address (P.O. Box NOT acceptable) PP .
1y, O
Naples Fi, 34110 e
Ciy Zip

Having been numed as registered agent and to accept service of process for ihe uhove shated limited livSiiky compam ar
the place designated in this certificate. | hereby accept the appointment es o egisiercd wviert aned agree o et o thye
capacity. [ further agree to comply with the provisions of all statures relanrg v the propee v comp
of my duties, and I am fumiliar with and accept the abligations of my positon as regasiored an i wr poo sidod o v
Chapter 605, F 5.,

¢ Lerfirnece

-~

,//,?f/ S e

[ —

Registered Agent’s Signature (REQUIRED

{(CONTINUED)
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ARTICLE 1V-
The name and address of each person suthorized 10 manage and conual the Dinsed Liahikte Compzny

Name and Address:

“AMBR" = Authorived Member
"MGR" = Manager

MGR Walter S, Hagenbuckls
23421 Walden Centag Diive - Suile 302 _ |

Estero, Florida_3413% __

(Use attachment if necessary)

_ HIPTHONAL

ARTICLE V: Effective dawe. it other than the date of filing: e
(If an effective dale is listed, the date must be specific and cannot be more than fiv: busines: days prior o W das o fter

the date of filing.)

ARTICLE ¥I: Other provisions, 11 any.

REQUIRED SICNATURE: TR . . .
P A
- Pl ( I G
R : < e mtiain e mmreee e

Signature of 5 member or anjauthorized represen
{In accordance with section 605.0203 (1) (h). Florida Statutes, the
constitutes un affirmation under the penalties of perjury that the 1ot statd herein a,
| am aware that any false information submitted in a document ic the Deparunart 3¢ 3 oy
canstitutes a third degree felony as provided for in s.817.135. F.50)

weution of s ol imen
il

Kevin A Denti. Esquire e

Tvped or printed nume of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Hepisiere ) Agen B n

§ 30.00 Certified Copy (Optional} ~
§  5.00 Certificate of Status (Optional) ; <
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