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June 11, 2020
FLORIDA DEPARTAENT OF STATE

Dyvision of Cormerations
EXPRESS CORPORATE FILING SERVICES ?d%. e

!

SUBJECT: 6053 SANIBEL CAPTIVA ROAD, LLC
REF: W20000058689

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Derrick Thompson FAX Aud. #: H20000174643

Regulatory Specialist II Letter Number: 620A00011542
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLE I - Name: TJE L
The name of the Limited Liability Company is: LA

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LEARILITY COMPANY

6053 Saribel Captiva Road, LLC
(Must contain the words “Limi‘ed Liabiliry Company, "L.L.C.." or SLLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company i5:

Principal Office Address; Mailing Address:
9380 Balada Steet 9330 Balada Strest
Coral Gables. Florida 33156 Coral Gables. Fiorida 33136

ARTICLE IEl - Registered Agent, Registered Otfice, & Registered Agent’s Sigouture:
{The Limited Linbility Company cannot serve as il§ own Registered Agent. You must designate an indhvidoal or
another business entity with an zctive Florida regiszation.)

The name and the Florida street address of the registered agen: are:

Chad R. Loweth

Name

2350 Balada Street
Florida sireel address (P.O. Box NOT acceptazle)

Coral Gables. Florica 33136
City State Zip
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ARTICLE IV-
The name and address of enck person authorized 1o manage and ¢onrro! the Limited Liability Company:
Title: Name pnd Address:
AMBR® = Authorized Member
"MGR" = Manager
1 s
MGR Chad B. Loweth
0330 Batada_suect i
Cogal Gabies, FT 33336 ) ]

(Use aazhment if necessary)
{OPTIONAL)

ARTICLE V:
{If an cffective date is listed, the date mo

the date orﬁlmg )
the date jaserted in this dlock does not mee: the applicable stz

Notg: [f:
(e document's & fective cate on the Deparement of Sure's records.

ARTICLE VI: Other provisions, ifany.

Effective date, i other than the dute of Sling:
st be specific and cannot be more than five business days prior to or 0 days aftec

ory fling requirements, this date will not be lis=d as

T ﬂ%g//f M

Siguztm:oram:mbcrnrmaz: rmuxi‘-"aofzmzmbcr
This document s execnted In ﬁwmﬂaﬁm(l)a’),mdﬂsﬂ--ﬁ
Izm:uml:xmyﬁhcmfurmm 7 sehopined in 1 documer: to te Deparmment of Sz

oomstimres 3 thizd degres f=logy zs provided for 1 £817.155,F.S.

Chad & Loweth
Typed or peinted name of gmee

Flllng Feesz
$125.00 Filing Fee for Articles of Organization 2nd Detgnation of Registered Agent

$ 30.00 Certified Capy (OptomD)
$ 500 Certificate of Statns (Optionsl)
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