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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 793529 8343871
AUTHORIZATICN : @{ﬁz;afé%iaﬁza%h_’/
A’ﬁ_?\j ) _
COST LIMIT : $¢125.-00 o =
_______________________________________________________ '____:E:___x..l.-
ORDER DATE : May 4, 2021 .=
P _':“" ¥
ORDER TIME 11:02 AM . ~
ORDER NO. : 793529-020 e
o
—
CUSTOMER NO: 8343871

DOMESTIC FILING

NAME : LAUREL OAKS CF BONITZ SPRINGS
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FCLLCWING AS PROCF OF FILING:

CERTIFIED CCPY
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

X

CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITTALS:



COVER LETTER
TO: New Filing Section

Division of Corporations

Laurel Oaks of Bonita Springs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter (o the following:

,}?CLJ;")

Hw,msm

Name of Person

H: N Cﬂrq FLL(;,

Firm/Company

Hp IR Strpet

Address

Clae , AT HR617
Cuv/State and Zip Code :
T G tih -coet 07

C-mail address; {to be used for future annual repon notification)

For further information concerning this matier. please call:

Tieo }-\o‘wrr.‘a o
Name of Person

af_ A3 C!Liq *”cfs

Area Code

Dastime Telephone Number
Enclosed is a chech for the following amount:

345125.00 Filing Fee 1$130.00 Filing Fee &

CI5155.00 Filing Fee &
Centificate of Status

:5160.00 Filing Fee.
Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O.Box 6327 2415 N. Monroe Street, Suite 310

Tatlahassee FL. 32314

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Laure! Oaks of Bunita Springs LLC

{Must conatin the words “Limited Liability Company. "L.L.C.." or ‘LLC.™
The mailing address and street adidress of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
112 W, 4th Street

Clore, M1 48617

112 W -hth Sirect
Clare. M 48617

ARTICLE [1I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou 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:

Corporation Service Company
Name

Tallahassee FL 32301
City State Zip
Huving been numed as registered agemt and to aceept service of process for the above stated limiied lab ity compuany ot the

pluce designated in this certificate, D herchy aceept the appointinein ds registered ugent and ugree to act in this capucity, |
further agree to comply with the provisions of all siututes refeting 1o the proper and complete performance of my duties, urd

{201 Havs Street
Florida sireet address (P.Q, Box NOT acceptable)

Cornoratinn Sarvice Company
Sy e
£ ////

" ‘—M-‘x—

am fumiliar with and aceept the obligations of my positfon as registered agent as provided for in Chapter 603, 1.5
B “‘.J/‘/"'M" ¥z C
Registered Agent’s Signature {(REQUIRED)

{CONTINUED)

Hi¥ g
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The name and address of vach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

Title:
"AMBR™ = Authorized Member
“MGR" = Manager
AMBR Travis Harrison
112 W, Sth Street
Clare, M] 48617
Rodnev Barriger

2191 Rudv Cournt
Midland, MI 48642

AMBR

AOPFIONAL)

(Use attachment if necessany)

ARTICLE V: Effective date. ifother than the date of filing:
(Il 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: if the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Depaniment of State's records.

ARTICLE ¥1: Other provisions, it any.

BEQLIRED SIGNATURE.:

Signature 6T 8 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes.
I am aware that any false information submitted in a document o the Depaniment of State

constitutes a third degree felony as provided for ins.817.155, F.S,

JTravis Harrison
Tvped or printed nane of signee

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)




