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, : " COVER LETTER »
TO: New Filing Section

s Diviston of Corporations

Elbow Reom of SW Flonda, 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for fling.
Please relurn all correspondence concerning this matter o the tollowing:

Thamas Drvden

Name of Person

Thomas Drvden. PAL.

Firm/Company

1705 Colonial Blvd. B-3

Address

Fort Myers. FLL 33907

City/State and Zip Code
werant8780@gmail.com

E-mail address: (10 be used for finure annual repan notification)

For further information concerning this matier. please call:

Thomas Drvden 239 337-2001
it )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amonnt:

= 512500 Filing Fee C3S130.00 Fibing Fee & OS155.00 Filing Fee & OS160.00 Filing Fee,

Centificaic of Status Centificd Copy Centificate of Status &
tudditionat copy is enclosed) Certified Capy
tadditional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tailabassee

PO Box 6327

2413 N Monroe Sweeet, Suite 810
Talluhassee, FLL 32314

Tullahassee, FL 32303



ARTNICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of'thc Limited Liability Company is;

Elbow Rowm of SW Fiorida, |LLC
{Must conatin the words “Limited Linbility Company, "LL.C or "LILCT)

ARTICLE Il - Address:
e mailing address and sireet address of the principal office of the Limited Liahility Compuany is

Mailing Address:

Principal Office Address:

711 Cypress Lake Drive. #6

For Mvers. FL 339149

S711 Cvpress Lake Drive. #6

Fort Myers, FL 33949

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature
{The Limited |Liability Company cannot serve as its own Registered Agent, You must desipgnate an individual or

another business entity with an active Florida registration,)

Ihe name and the Florida street address of the registered agent are

convion C. Grant

Name

8711 Cypress Lake Drive, #6
Florida street address (P.O. Box NOT acceptable)
FLL 33919

Fort Mvers
City State Zip

{leving been named ux registered agent and 1o aceep service of process for the above stuted limited liabitine company: ar the

e designared in this ceriificare, 1hereby accept the appointiient as registered agent and agree to act in this cupac i, F
f I3 i et

L . 1 { I SH
Jurther agree to comply with the provisions of all statuses refating to the proper and complete performance of my duties, and |

am ﬁmrzhm with and accept the obligations of my pmmrm as registered mg? as provided for in Chapter 603, F.5.
Registered r\y.nl s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person autharized to mangeg and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR William C. Gram
8780 Lueck Lane #E-6
Forn Myers, FE 33919

MGR Howard J. Runvan
1276 Myverlee Countryv Club Bivd, #6
Fornt Mvers, FL 33919

{Usc attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departiment of State's records.

ARTLCLE ¥I: Other provisions. if any.

MREDS|(7N=W" Zf:E /
-

Signature of a member or an authorized representative of 3 member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Iarn aware that any false information submitied in a document to the Department of Siate
constitutes a third degree felony as provided for ins 317153, F.S.

ot tliam (0 & mnt

Typed or printed name of signee

Filine Fees:

3.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.0 Certified Copy (Optional)
S 500 Certilicate of Status (Optional)
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