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COVER LETTER
TO: New Fiting Section

Divisien of Corporations

ARBOR LIN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Areles of Organizazion and fee(s) are submutted for filing,
Please retrn all correspondence concerning this matier o the Tollowing:

KEVIN K. LAM

Nume ol Person

Firm/Compuny

35 IETH AVES

Address

GE 9 WY

e
NAPLES. L 34102

Citv/State and Zip Code
KEAMDPM@GMAIL.COM

F-manl address: (1o be used fur finare annaal report notification)
For further infurmation concerning this matter. please call:
KEVIN K. LAM 259 961 -6

at ( }

Arca Code

Name of Person Dastime Telephone Number

Enclosed is a cheek for the following amount:

(38125.00 Filing Fee OIS130.00 Filing Fee &

CIS155.00 Filing Fee &
Certificate of Slatus

Curtificd Copy
(addinivaal copy 1s enclosed)

E1S160.00 Filing Fee,

Certifivate of Status &

Cerufied Copy
{additienal copy is enclosed)

Mailing Address

New Filing Section
iDivision of Corporations
PO Box 6327
Tailahassce. 1. 32314

~New Filing Section [Division

The Centre of Tallahussee

24135 N, Monroe Strect, Suite 810
Talluhassee, FL 32303

R THET



ARBOR LIN, LLC

Articles of Oreanization for a
Florida Limited Liability Company

Article I - Name
The namwe o the limited lLability company is ARBOR LIN, LLC
Article 11 - Address
The principal place of business tor ARBOR LIN. LLC is:
ARBOR LIN.LLC
855 18" AVE S
NAPLES. FLORIDA 34102
The mailing address 1s:
ARBOR LIN. 11.C
853 18" AVE'S
NAPLES, FLORIDA 34102
Article LI - Duration

The period of duration for ARBOR LIN. L1C shall be perpetual.

Article IV - Purposes

ARBOR LIN. LLC may engage in the transaction of any or all lawtul business for

which limited liability compunics may be formed under the laws ol the State of Florida.

Article V - Management

ARBOR LIN.LLC is to be managed by one or more managers and 1s. 1hucluu,

manager-managed company, The name and address of the initial manager are:

Kevinm K. Lam
833 18th Ave S
Naples. Florida 34102
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Article VI - Registered Office and Agent

The name and strect address of the registered agent of ARBOR LIN. LILC is
Kevin Ko Lam, 835 18th Ave S. Naples. Florida 34102,

Article VII - Miscellaneous

The right of the members 1o admit additional members and the werms and
conditions of the admissions. and the right of the remaining members to continue the
business on the death. retirement. resignation. expulsion. bankrupiey. or dissolution of a
member. or the occurrence ol any other event which terminates the continued
membership of @ member shall be as set torth in the Regulations and Operating

Agreement.
-
P S// 5/?,9 27
Kevin K. Lam Date
Registered Agent Acceptance
Having been named to accept service of process for the above stated limited

liubility company at the address designated in this certilicate. the undersigned aceept the
appuintment as registered agent and agree 10 act in this capacity. and further agrees 1o

comply with the provisions of all statutes relating 1o
its dutics.

"-Z>\ s/i2)2e

Kevin K. Lam Date

STATE OF FLLORIDA
COUNTY OF COILLIER

SWORN TO AND SUBSCRIBED before me, this /j dav of %in 2021 by
Kevin K. Lam. who has produced Dy Ygrz,- Cen$t . asideniification antl who did ngk

take an vath, 2 =

B ‘olza_\' Public
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LAZARA SANZ
Motary Public - State of Fiorida
Commission ¥ GG 243433
My Comm. Expires kov 24, 2022
i Bonded through National Notary Assn.
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