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ARTICLES OF ORGANIZATION FOR FLORIDA LINVITED LIABIETUY COMPANY
ARTICLE L - Nume:

The name of the Limited Laability Company is

Boat House of Cape Coral Real Estate, L1LC
(Must contain the words “Linuited Lisbility Company, “L.L.C.7 o "LLC™

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principal Office Addiess: Mailing Addriss;
1316 SE doth Street 1516 SEJ4ath Street
Cape Coral, FIL 3390 Cape Coral, FL 33904

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabshly Company cannot serve as its own Registered Agent, You niust designaie an welividual m
another business entity with an active Flosida rewistiation.)

The name and the Florida street address of the vegistered agenl e

C T Corporation Svstem
rlame

1 200 South Pme Island Roud
Florida street addiess (P.Q. Box NOT acceptable)

Plantatian Florsda 33324

City Stae Zip

Having been namicd as registered agent anid (o accept service of process o the above siated fimired Kability company at the
piace designated in this certificate. [ herely accept the appointment as registered agent ad agree (o act in this capacity.
Further agree (o comply with the provisions of all statuies relating fa the proper and complete performance of nly dutics, ami [
arn) familiar widh and accept the ebligations of iy position as regdstered agent as provided ko i Chapter 603, FS..
C T Corpueration System {
. Iy Stephanie Hencz, assistant secreta
By: _(ptncecs TNORe TP ' i

“Registered Agent’s .‘:’l’gnalurc {REQUIREDY
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ARTICLE V-
The name and address of each person autherizad to manage and control the Limited Liability Company.

Titks:
TAMBR" = Antharized Member
"MGR" = Manager

MGR

kevin J. Cole
1516 8E 46th Street
Cape Coral. FL 33504

(Use attachmentif necessary)

ARTICLE V: Lffective date. if other than the dare of filing: (OFTIONAL)
(I€ an effective date is listed. the date must be specific and cannat be more than five business davs prior 1o oy Q0 days after
the date of filing.)

Note: 1f the date inserted in this block docs not meet the applicable starutory filing requirements, this dare will nat be listed as
the document s erffective date on the Department o State’s recards

ARTICLE V1 Other provisians, i any.

REOUIRED SIGNATURE: % i// 7
T

Signature of & member or an authorized representative of a member.
This document is excented in accordance with sectian 6050203 (1} (h), Flonda S1atutes
| am aware that any false infornation sehmitted in a decument (e the Departnent ol State
constitules a third degree felony as provided for ins 817155, F.5
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