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COVER LETTER

TO: New Filing Section
Division of Corporations

Smupgler's Cove tATL LLC
SUBJECT:

Nume ol Limited Liability Company

The eaclosed Articles ol Organization and feetsure submitted Tor liling.
Please return all correspondence concerning this matter to e following:

Michael S, Spillane

NMame ot Person

Frrm/Company

123 Boggs Lane

Address

Cinginnati, QH 45246

City/State and Zip Code
mspillane@omrs-law. com

Lz-mail address: (10 be used for fuure annual report notification?
For turther information concerning this matier, please call:
Michael S. Spillane 513 77124049

at { )

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

I:IS]25.UU Filing Fee S [30.00 Filing lee & SI55.00 Fiking Fee & ST60.00 Filing Fee,
Cuenilicate of Status Centified Copy Certiticate of Sunus &
tadditional copy s enclosed) Certicd Copy

taddinonal copy is enclosed)

Muailing Address Strect Addiress

New Filing Section New Filing Section

Diviston of Corporations Drivision ol Carporations
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Taltahassee. FLL 3230t



ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Smugpler's Cove 1A1 LEC
(Must contain the words “Limited Liability Company, “L..L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mafor Address:
Smuggler's Cove 1At LLEC o/o Julie Vargas Smuggler's Cove AL LLC ¢/o Julie Varpas
5100 Estero Blvd. 5100 Estero Blvd.
Ft. Myers Beach, FLL 33931 Ft. Myers Beach, FL 33931

ARTICLE H - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Fliorida street address of the regisiersd agent are:

Julie Vargas

Name

5100 Estero Blvd.
Florida street address (P.O. Box NOT acceptable)

F1. Meyers Beach FL 33531
City State Zip

Horvirg been momeed a5 registered opent and to arrept service of process for the chove s X mited 20y comparmy o ihe
pince desigrmted in this cortifiaste, 1 herely acospa the appoininert s regizsered ogon? soxd agree o9 962 & &y copoeity. |
Jurther agree (o comply with the provisions of afl stahdes relating to the proper end conplete performamee of my datiss, and {
am famifir with erd accepld the obligazives of py pasition s registered agerd o proveded for i Chagter 603, F.S.

Aoue L nuaoo

) Registered Agent’s Signanke (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The nume and address of each person authorized to manage and control the Limited Liability Companye

1ales NI s . o
"AMBR"” = Authorized Member
"MOR™ = Manger
AMBR David Whsor
3 Brians Lane
Fairfield, OH 13014

{Use attachment iF necessary)

ARTICLE ¥: Effective date. if'other thun the date of filing: AOPTIONAL)

(T an effective date is listed. the date must be speeific and eannot be more than Five husiness days prioe to or 90 days after
the dute of filing,)

Note: I the date inseried in 1his block does not meet the applicable statutory liling requirements. Unis date will pot be listed as
the document’s effective date on the Department of Stuwe s recards.

ARTICLE VI Other provisions, it any,

REQUIRED SIGNATURES
S’uy‘nﬁ of a member or an authorized representative of a member,
This deCument is exeeuted in accordanee with section 605.0203 (1) (b). Florida Statutes,
[anyaware that any false intormation submitted in 4 docwnent w the Department of State
constitutes a thind degree felony as provided for in s.817 155 5.

Michael 8, Spillane, Authorized Represenative
Typed or printed name ol signee

o [ eps-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



