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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Commodore Club 110, LLC
(Must coniin the words “Limatec Liability Company, 'L.L.C.." or "LLC.™)

ARTICLE I - Address:
The moiling uddress and strect address of the principal ofTice e¥the Limited Liatility Company is:

Prncipal Office Address: Mailing Address:
P.0. Box 252

Cleverdale, NY 12820

222 Harbour Drive, Unit 110
Naples, FL 34:03

ARTICLE J1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liabilizy Company cannot semve as its own Registered Agenl. You must designate an individunl or

another business entity with an active Floridu registration.)

The nwmne and the Florida sireel address of the registered agent are:

HL Siatutory Agenl, inc.
Name

5811 Pelican Bay Blvd #650
Florida sireer address (P.0O. Box NOT acceplahle)

Florida 34108

MNaples
City Sinte Zip

Having been named as registered agent and (o accept service of process for the ahove siated limited lichifity company at the
Place designated in this certificate. I heveby accept the appointnent as registered agent and agree 1o act in 1his capacity. |
further agree (o comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, aud |

ant famitiar with and accept the obligations of my positon as registered agent as provided for in Chaprer 665, F.5.

4::711Z "
chﬁi\ e Signature (REQUIRED;
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ARTICLE IV-
The narw and uddress of ench persen guthorized lo manage and vontrol the Limited Liabitity Company:

"AMBR" = Autharized Member

"MGR® = Manager

MGR T. Arthur Perry
.0, Bux 252

Cleverdale, NY 12820

(Use attachment it necessary)

ARTICLEV: Effective date, if other than the dstc of filing: L (OPTIONAL)

(1f an cffective date s listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does not meed Lhe applicable statutory filing requircmients. this dute wiit not be Jisted s
the document's effective date on the Depertment of Swte’s records,

ARTICLE VE: O:her previsions, iFany.

BEOUIRED SIGNATURE:

Signature of asfempér q%n authorized representative of 8 member.,
This document is efecuréd in accordance with section 605.0203 (1) (b), Florida Statutes.
Lam pware that angfaise information submitied in a document to the Departiment uf State
cunstitutes a third degree felony as provided for in 5,817,155, F.S.

Javne M. Skindzier, Authorized Representative
Typed or printed name of signze

$125.00 Filing Fee for Articles of Organlzation snd Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
3 500 Certficate of Status (Optional)
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