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oo I

CT CORP

850-656-4724
11/6/2019

Acc#120160000072

Name: —|EVERGLADE-LEE  rovet DAeralady | L.,
Document #: ™ \J
Order #: 12381154 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

H
[]

Availability

Document
Examiner
Updater
Verifier
W P Verifier
Ref#

Amount: $

155.00




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT Project Everglade LLC

Name of Limited Liability Company

The enclosed Axticles of Organization and {ee(s) are submiited for {iling.
Pleuse return all correspondence conceming this matter to the following:

Robert Isaacson

Name of Person

Nixon Peabody 11D

Firn/Company

Exchange Place, 53 Siate Sireet

Address

Boston, MA 02109

Ciiy/State and Zip Code
risaacson@@nironpeabody.com

E-mail address: (1o be used [or future annual report notification)

Hor Ruther information concerning this matter, please cull:

Robert isaacson 617 345-1000
al )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

[—Js 125.00 Filing Fee Ds 130.00 Filing Fet & $155.00 Filing Fee & D $160.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corperations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, F1, 32301




ARTICLLES OF ORGANIZATION FOR FLORIDA LIMILED LIABILITY CUMPANY

ARTICLE } - Name:
The name of ke Linuicd Liability Company is:

Project Evergiade LLC
{Must contain the words “Limited Liability Company, “1..L.C.," or “LLL.")

ARTICLE I - Address:
The miling wddress and street address of the principal office of the Limited Liebility Company is:
Principat Office Address: Mailing Address:
870 West Copeland Drive
Marco Island, FL 34145

870 West Copeland Drive
-Marco Island, FL 34145 —

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anclier business entity wilh an active Florida regisiration.)

The name and the Florida street address of the registeresd agent are:

C T Corporalion System
Name

1200 South Pine 1sland Road
Florida street address (P.O. Box NOT accepiable)

Plantaton L 33324
City State Zip
Having been named us registered agent and to accept service of process for the above stated limited liability company et the

pluce designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all staintes relaling 1o the proper and complete performance of my dudies, and !
ition as registered agent as provided for in Chapter 605, F.S..
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" RegisterkdeSpehi’s Signagrg (REQUIRED)
VAREN iREAT2

\ICF PRESIDEN®

(CONTINUED)

am famtiar with and accept the obligations of iy
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ARTICLE TV-
The name and address ol each person authorized to manage and control the Limited Liability Compuny;

‘Litle: Nume and Address
"AMUR" = Authorized Member
"MGR" = Munager

(Use atiachment if necessary)

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

(If an effective date is Yisted, the dute must be specifle and cannot be more than five business days prior to or 40 days after
the date of flling.)

Note: If the date inseried in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

»

ARTICLE VI: Other provisiens, if any.

REQUIRED STGNATURE:

AWMU O L gt
Signature (}fZ'.I member or an authnryed representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statates.
T am aware that any false information submitied in a document to the Department of State

constitites a third degree felony as provided for in s.B17.155, F.5.

Amy O'Keefe, authorized representative
‘I'yped or printed nane of signee

Filine Fers:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

5 5,00 Certificate of Status (Gptional)




