LA 00D Y3 7568

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] pekur [] wan [] man

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions 1o Filing Officer:

QOffice Use Only

LAV INARI

400374250284

Vs ~
- o
[ Y
. = :
_ fa N
.'_ t -ar
- an -
. PR
0 ; i l
R :i"“-)
T o e
T W
TE W
™M
I R D I LTS Eog i
e
Is < )
~—- E
= —
= 8 3T
™ i
A AL
i, i o
e o M
™ i
- o o
gt‘ x oY
I~ w -1
e, ‘r ~
b by



/'Z \y

P.(). Box 37066 (32315-7066)

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303

(850} 222-2666 or (8(N)) 969-1666. Fax (850) 222-1666

INSTRUCTIONS:

WALK IN
PICK UP: 10/6  DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LI.C
1. PALMETTO RESIDENCES, LLC
- {CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL




COVERLETTER

TO: New Filing Section
Division of Corporations

Palmette Residences LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Organization and fee(s) are submitled for filing,

Please retumn all correspondence coneerniny this matier to the following:

Kevin A, Denti, Esquire

Name of Person

Kevin A. Dent, P.AL

FirmvCompany

2180 Immokalee Road - Suite #3116

Address

Naples, Florida 34110

CitviState and Zip Code
kdenti@dceniilaw.com

E-mail address: (10 be used for future annwal report notification)

For further information concerning this matter. please cali:

Kevin A, Denti, Esquire 239 260-8111
ar{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 12500 Filing Fec I5130.00 Filing Fee & T15155.00 Fiiing Fee & Ti8160.00 I ling Fee,
Certificate of Status Cerufied Copy Certificats of Status &
(additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ef Corporations The Centre of Tallahassce

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

Taltahassee, FL, 32314 Tallahassce, F1. 32303



ARTICTES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name: i
The name of the Limited [iability Company is:

Palmeito Residences LLC
{Must conatin the words “Limited Liabilitv Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailinp Address:
999 Vanderbiit Beach Read - Suite #701 999 Vanderbili Beack Road - Suite £#7(]
Naples, Florida 34108 Nuples. Florida 34108 o

ARTICLE i1} - Repistered 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 uddress of the registered agent are:

Kevin A. Denti, Esquire
Name

2130 Immokatee Road - Suite #7316
Florida street address (PO, Box NOT acceptable}

Naples Florida 34110
City State Zip

Huving been named as regisiered ugent and 1o accem service of process jor the ebove stated limited liabifity company at the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. !
Sfurther agree 1o comph with the provisions of alf statutes relating to the proper and comglete performance of my duties, and |
am fumilier with and accept the ebligetions of my posttion as registered agent as provided for in Chaprer 605 F 5.

G A

< Registered Agcnr‘s’Signalurc (REQUIRELY

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilitv Company:

JI\- I . ':.ﬂul: EIJ‘I '] Ildrn:‘sl
"AMBR™  Authorized Member
"MGR" = Mannger
MGR Palmetto Manauer. Inc.
999 Vanderbill Brach Roed - Suitc #701 Is)
Naples, Flonda 34§45 — m
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(Use amachment if necessany)

ARTICLE ¥: Effective dute, if other than the date of filing: A{OPTIONAL)
(I an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 98 days after

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this dute will not be listed as

the document’s ettective date on the Department of State’s records.

ARTICLE V1: Uther provisions, it any,

REQLLLREDS[GNATURE:&/ .

Signature of a member or anfauthorized representatve]of a member.
This document is exccuted in accordance with section A05.0203 (1) (b}, Florida Statutes.
[ ary awarc that any false information sebmitted in a document to the Department of State
canstitutes a third degree felony as pravided for in s.817.135. F.5.

Kevin A. Denti, Esquire —
Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Qrganization and Designatinn of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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