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COVER LETTER

T0: New Filing Secton
Divisioa of Uorporasions

ALLIGATOR SOUL 3 LLC
SLBJECT:

Name of Limitzd Liability Company

e cachned Anicles of Ovganizaina and fee(s) are submitied for filing,

Flease retem all correspomdence conceming this matier o the bliowing:

Manthew P Flores
wame of Per=an
Zampogaa Plores, PLLC
FemCompany
133Y Therd Avenue S, Suite 05
Address

Napley, Flonda 14102

City'State and Zip Code
mocon } a2 knad. cam

£ -rmail addreve: (1o be used for furure annual report nutification)

For herther miormalion concerning thy maner, please eail:

Matthew P Flores 23 510492
L H
Name of Porxea Ares Code Daytime Telephane Nymbcer

Fartnrd o 2 cheel i the nlloving amose

112300 Faling Fee Mg ler & CHssmfdimglee & Ouenonvilng Fee,
Cer:ficmr of Stenn Certi fied Cogn Certificate of Statin &

{ a3 raocel cop 1 entlowd) Certified Copry
(addinemal copy 11 owloaed)

Maffiey Addrrey Strevt Address

e [ o Sernes e |ong Secton Divivion
Divvama of Covrpregriom The Cerzre of Talleharsee

PN R~t¢? M5 N bicrvoe Stro, Scite 310

Tifehpoae FY 303104 To'tetrare, 11 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 21}2} Eprw 27 ilf 1):

ARTICLE I - Name: - .
Il e T oA

The name of the Limited Liability Company is:

ALLIGATOR SOUL 3, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Ollice Address: Mailing Address:

275 Polynesia Court
Marco Island, Flonda 34145

275 Polynesia Court
Marco Island, Florida 34145

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(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 Florida street address of the registered agent are:

Michael O'Connor 111
Name

275 Polynesia Court
Florida street address (P.O. Box NOT acceptable)

Marco Island Flonda 34145
City State Zip

Having been named as registered agent and o accepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8.
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

N L Address:

“AMBR" = Authorized Member
"MGR"™ = Manager

MGR

Michael ©Q'Connor 11
275 Pelynesip Count

Marco Island, Florida 34145
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{Use attachment if necessary)

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

. (OPTIONAL}
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's efTective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

N Y=

Stgult her..ommnthoriutlhnruemmiw of a-member:y
This docum¥nt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.S

Michael O'Connor [1]

Typed or printed name of signce

Filing Fees;
$125.00 Filing Fee for Articles of Organtzation and Designntion of Registered Agent
$ 10.00 Certified Copy (Optionst)

3 5.00 Certificate of Status {Optionnl)
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