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COVER LETTER

TO: New Filing Section
Division of Corporations

2911 KAVANAUGH BLVD, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.
Please return all correspondence concerning this matier to the foliowing:

Pamela Lundborg

Name of Person

Hond, Scheensek and King, PLLC

FirmfCompany

4001 Tamiam: Trail N Ste, 105

Address

Naples, Fi. 34103

City/Statc and Zip Code
plindborg@bsk.com

E-mail address: (10 be used for future annual report notiticalion)

For further information coneerning this matter, please call:

Parola T Lundbom

at { 2% Y 860 38
Name of Person Arca Code Daytime Tetephone Number
Enclosed is a check for the following smount:
=i $125.00 Filing Fee {33130.00 Filing Fee & OS$155.00 Filing Fee & {7J3160.00 Filing Fec,
Certificate of Statuy Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)
Mailing Asddress Streer Address
New Filing Scction New Filing Section Division

Division of Corporalions
PO Box 8327
Tatlahassee, FL 32314

The Centre of Vallahassee
2413 N. Monroe Sireet, Suite 810
Tallahassee, F1, 32303

H21060023118% 3
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ARTICLES OF ORGANEZATION FOR FLORIDA UIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Lintted Liability Company is:

291) KAVANAUGH BLVD, LLC
{Must contain the words “Limited Liability Company, “L.L.C.)" or “LLC.™)

ARTICLE 1§ - Address:
The maiting address and strect address of the principat office of the Limited Liability Company is:

Principai OfTice Address: Mailing Address:
27 IRDAVE S 127 3RDAVES
MAPLES, FL 34102-6308 NAPLES, FL. 34102-6308

ARTICLE 11} - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Donna I. Hamett

Name

227 3RND AVES
Florida street address (P.O. Box N acceptable)

NAPLES, FL 24102-6308
City Siate Zip

Having been named uv registered ugent and 1o accepl service of pracess for the above siated fimited liability comipany or 1he
place designated in ihis certificate, { hereby accept the appointmeni as registered agent and agree 10 act in this capacity. |
Jurther agree to camply with the provisions of all suatuies relating tv the proper und complete performance of my duties. and !
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 603. F.5..

T oy o ) )}37

Registered Apént’s Signature (REQLI T
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ARTICLE tY-
The name and address of each person suthorized 10 manage and control the Limited Liahility Company:
T

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Donna J, Bamett
227 3RD AVE S
MAPLES. 1. 34102-6308

{Use attachment tf necessary)

ARTICLEY: Effective date, if other than the date of filing; - (OPTIONAL)

(1f an effective daie is listed, the date must be specific and cannot be more than five business days prior to or %0 doys after
the date of filing, )

Nate: Ifthe dare inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recocds.

ARTICLE VI: Otlier provisions, i any.

REOUIRED SIGNATURE:

o = s
Wuk’\\ﬁ‘f’\/\**{"?\\fw £
-

Signature of a wewmber orfn aushorized representative of a memhg?.' LN

This document is executed in accordance with section 605.0203 {1) (b}, Florga Statutes?
| am aware that any false information submitted in a document to the Dcpanrﬁc_:ptf“_gf Sl&
==

coenstitutes a third degree felony as provided for in 5,817,155, F 5.

=7 1

Thit —

Donne . Damen. shonIed reoreseantat,ve L, — 1'"
Typed or printed narme of signee RS

$123.00 Filing Fec far Articles of Organization and Designstion of Hepistersd Apent
§ 30.04 Certilied Copy (Uptional)
$ 509 Certificute of Status {Optional)
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