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COVER LETTER
TO: New Filing Section

Division of Corpaorations

2365 Periwinkle, LLC
SUBJECT:

Nank of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

Plcase retumn all correspondence concerning this matter to the following:

David M. Plan

Name of Person

David M. Plawt. P.A.

Firm/Company

2427 Periwinkle Way, Ste, B

Address

Sanibel. Florida 33957

City/Siate and Zip Code
david.platt{@sancaplaw.com

E-mail address: (to be used for future antnual report notification)

For further information concerning this matter, please call:

David M. Platt 239 472-5400
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1$125.00 Filing Fec = 3513000 Filing Fec & {IS155.00 Filing Fee &

(05160.00 Filing Fec,

Cernficate of Status Certified Copy Certificate of §§1&~. &

(additional copy is enclosed) Certified Cop_{_‘_ M -
{additional copy'ﬁ.éﬁblos@
™ 33
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Mailing Address Street Address e d
New Filing Section New Filing Section Division T =

Division of Corporations The Centre of Tallahassce L
P.O.Box 6327 2415 N. Monroe Strect, Suite 810 ) :" @
Tallahassee. FI. 32314 Tallahassee, FL 32303 S ’r‘_}f




FAN AUDITNO.:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTO THE PROVISIONS OF SECTION 605.01 13, FLORIDA STATU

TES.

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN

THE STATE OF FLORIDA.
I The name of the limited hability company is: 2365 Penwinkle, LLC.
2. The name and address of the registered agent and otfice s
S:mCzlp Registered Agents, LLC

2427 Periwinkie Wav, Ste. B
lehgl Flonda 33937

Flaving been mamed as registered agent end 1o accept service of process for the a
stated limied liability company at the place designated in this certificate. Vohereby aceep
appointnent as registered agent and agree to act in this capacity. | further agree to comply

boxn
t the
\\uh

the provisions of all statuies relating to the proper and complete performance of my duties, and [

am Tamiliar with and accept the obligations of my position as vegistered agent. as provided

Chapter 603, Flonda Stataies.

efe! >)/pl%@

By llun E. Plau
[ts: Mgpaging Member
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