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k AR
COVER LETTER
i : . . . N e
TO: Nﬂ%llﬂgﬂeﬂhn .
Diviston of Corporations

Verandah Transitios Committes, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspandence concerning this matter to the following:

Name of Person

FirmyCompany

City/Stete and Zip Code
reroessmamy@Ewoodsoviatt.com

E-mail address: (to be used foe future ammusl ropart notification)

For further information concerning this matter, please call:

At ( 3
Name of Person Area Code Daytime Telephone Number

Enclosod is a check for the following amount:

DSI 25.00 Filing Fee [:FHD.UD Filing Fee & $155.00 Filing Fec & $160.00 Filing Pee,
Certificats of Status ectifled Copy Certificate of Status &
(udditional copy is coclosed) Certified Copy
(sdditional ooy is eniclosed)
Mailloz Address Btreet Addresy
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee FL 32314 2661 Executive Center Cirele
Tallghassee, FL 32301

H19000210118 3
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QONVIPANY

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

07/10/2019 01:55:10 PM
H19000210118 3

Yerandah Transition Commitice, LLC
(Must contaln the words “Limited Lishility Company, *LL.C." or “LLC ™)

ARTICLE 11 - Address:
The mailing address and sirect addresa of the principel office of the Limited Liability Company is:
Mailing dddres:

Erincigal Office Addrem:
' 13537 Torrey Way

13537 Torey Way
FPort Myers, Florida 33905

Fort Myers, Florida 33503

ARTICLE [11 - Registered Agent, Regirtered Office, & Reglstered Ageat’s Sigoatore:

(The Limited Liability Company cannot eerve as its own Registered Ageni. You must designato an individual or

anather business entlty with an active Florida reglstration.)

!
The oame and the Floride street address of the registered agen arc:

Robert W. Croessmanm
Name

13537 Torrey Way
Florida stroet address {P.0. Box M{¥T accopinhles)
33908

Fort Mycrs Florida
City State Zip

Having been narmed as registered agemt and to accepl service of process for the above stated Umired Uab ity company ol the
place designated in this certificate, | hereby accept the appointment as registered agent ovd agree to act in thiy capaclty. |

[further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I

ié_ Zé:ﬁé gﬁ-s:s;gm (REQUIRED) .

am farilicr with and accept the obligations of my posilion as regisiered agent as provided for in Chapier 603, F.5,

(CONTINUED)
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ARTICLE IV-

The name urd address of each person authorized to mgpmdmnn'ol the Limited Liability Compeny.

Name and Address:
*AMBR" = Authorized Member
"MOR" = Mamger
MGR Robert W. Crocssmann
13537 Torrey Way
Fort Myers, Florida 33905

(Use attachmest if cecessary)

ARTICLEY: Effective date, if other than the date of fiting: (OPTIONAL)
(If an effective dute is bivted, the date mnst be specifie and cannot be moce than five business days prior to or 90 days after
the date of flling.)

Motes If the date inserted in thix biock does ool moet the applicable stanrtory filing requirements, this dute will not be listed as
the document's effective date on the Department of State’s records

ARTICLE VT: Other provisioas, il sy,

BFDII!BEDSICNATURE

ke o Fomngin

Sbnmre ofa uember or sn sutherized represeutative of 2 meamber.
This document is exccuted

nmdmoewllhmnﬁoﬁ 0203 (1) (b), Florida Stanurtes.
| am gware that any false information submitted In a docament to the Department of State
coastitutes & third degree felony ag provided for ins. 817,155, F.S,

Brenda Laloggia, Authorized Representalive
Typed or printed aame of signse

Eilligg Feea:
$125.00 Fiting Fee for Artickes of Organization and Desigantion of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optianaf)
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