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COYER LETTER I PR
AL SFEA Sero
ot
TO: Now Filing Section
Division of Corporaticns

fabmilla Bast, 1LIL.C
SUBJECT:

Namg of Limited Liability Corepany

The enclosed Articles of Organization and feeds) are submitted for Gling,

Please return all correspondence concerning this mattcr 1o the following:

Michael D. Gemizle, Esq.

Name of Person

Coleman, Yovanovich & Kocster, PLA,

Firm/Company

4001 Tamiami Trail North, Suite 304

Addresy

MNaples, FL 34103

City/State and Zip Code
mgentzled@e vklawfinn.cam

E-mail address: {to be used for future annual report sotification)

For further information concerning this matter, please call:

Michuel Gentzle, Bsq. 239 435-353%
at { }

Name of Person Arza Code Daytune Telephone Nuwmber

Enclosed is a check for the foilowing smount:

E5125.00 Filing Fee TI8130.09 Filing Fee & CI5155.00 Filing Fee & {3516{1.00 Filing Fee,
Centificate of Staius Centified Copy Certiticate of Starus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Streeq, Suite 30
TaHahassee, F1.32314 Tallahassee, F1. 3230}

H20000296748 3
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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbitity Company is:

Palmilla East, LLC
{Must contain the words “Limited Liabilicy Company, “L.L.C.," or "LLC.")

ARTICLE 1f - Address:
The mailing address and sirect uddress of the principal office of the Limited Liubility Company is:

Principal Office Address:

Mbailing Addyess:
c!o Michael D. Gentzle, Esq,

4001 Tamiami Trail North, Suite 300
Naples, FL 34103

c/o Michael D. Gentzl=, Esq.
400! Tamiami Trail North, Suite 300
Naples, FL 34103

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent's Sianzture:
{The Limited 1ab1hiv Company caanot serva as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration )

The name and the Florida street addiess of the registered agent are:

Michael ). Genlze, Esq.
Name

400! Taioimnt Trail North, Suite 300
Florida street address (P.O. Box NOT acceplable)

Naples Florda 14103
City State Zip

Herving beep iamed us regiviered agent and 1o accept service of process ‘@ the abave stated limited liabili y comparny af the

place designaled in this certificate, | hereby ace epf The a;‘pmnimem as Fegister ed aigent and agree 10 act in this capaciry. |

Jurther agree fo caneply with the provisions of off siatut: 25 ieidling to the i opr:.r and complete performance of my duties. and [

ant familicr svith and accept the obligations of my posiiod as rﬂ.;tvff;'ed qgulm.r provided for in Chapier 605, F.5.
,»-""T"‘*\ i
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ch\lcrcdﬁ?'ﬁl s Signatuie {REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limiled Liability Company

"AMBR" = Authorized Member
"MGR" = Manaeger

Do apd Address;

(Use stiachment if neceasary)

ARTICLE V: Effective daie, if other than the date of filing

(OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five husiness days prier to or 90 days after
the date of {iting.)

Note: fthe date inseried in this hlock does noi meet the epplicablz statutory filing requirements, this date will not be listed as
the ducument’s ¢ flective date on the Departinent of State’s recocds
ARTICLE VI: Other provisions, ifany

BEQUIRED SIGNATURE: ‘f“:" o

,\‘ 7 ',’ *"! :
i _,J ? ‘ &y 5
LS »ﬁ \f

Signature of m\'mher m’ﬁn :mihot lzed |cprcscut.stu¢ of 2 member.

This document is cxecutsd il accordance with section 605.6203 (13 (b), Florida Statuies.

Fam aware that any fzlsc information submitied in a document to the Depariment of Siate
canstitules a third degree felony as provided lor in5.817.155, F S,

Michae! D, Gentzle, Authotized Represematiy
Typed ov printed name of sipnee

Filine Eees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionat)

§  5.00 Certificate of Status (Optisnal)
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