L 00045200y

(Requestor's Name)

(Address)

(Address)

(City/StatesZip/Phone #)

[] Pick-up [ war [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUNARETILIAD

600374808646

fatee }
=

=2
TLoeh —_
E N -

2

-—i
L@
o 3
it —
s
- -

BA SR
— 5 B
ol

LS/ 25 =001 =008 #5195, 00

1 ~o
—
= ~
r~r:- —
= = 3
53 - O
(r.- @ 1
L
ad] -
- T
o -
g‘_ L] 1.11
=45 L j
- - \
go o
= -

——g

Cj..

1
it



12§

CORPORATE When you need ACCESS to the world

ACCESS, -

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (§50) 222-1666
WALK IN
PICK UP: 10/18 DANNY
CERTIFIED COPY

XX PHOTOCOPY
[] CUS
XX FILING LLC

L. PEACHTREE CORNERS RESIDENCES LLC
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Peachtree Comers Residences LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) arc submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Kevin A, Denti, Esquire

Name of Person

Kevin A Denti, P AL

Firm/Company

2180 Immokalce Road - Suite #316

Address

Naples, Florida 34110

City/State and Zip Code
kdenti@dentilaw.com

E-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please call:

Kevin A. Denty, Esquire 239 260-8111
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee £i%130.00 Filing Fee & 005155.00 Filing Fee & Li5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.0C. Box 6327 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
LA Y
P N P TATT
ARTICLE I - Name: o ! o .TJ.I_:H” 'ATE
The name of the Limited Liability Company is: R L

Pcachiree Comers Residences L1.C
{Musi conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE ! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

999 Vanderbilt Beach Road - Suite #7)1)

999 Vanderbilt Beach Road - Suite #701
Naplcs. Florida 32108 Naples, Florida 34108

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.}

The name and the Flenda street addeess of the registered agent are:

Kevin A. Denti. Esquire
WName

2180 Immokalee Road - Suite #316
Florida street address (P.O. Box NOT acceptablc)

Naples Flenda 34110
City Siale Zip

{aving been named as registered agent and lo accept service of process for the above stared limired liubility company ur the

place designated in this cerificate, | hereby accept the appointment as registered agent and agree (o act In this capaciy, |
Surther agree to comply with the pravisions of all staruwtes relating lo the proper and complete performance of my duiies. and |

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

U7 /

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the §.imited Liabiiity Company:

Tidle; N | .
"AMBR" = Authorized Member
"MGR" = Manager

MGR Peachtree Comers Manaser. Inc.
999 Vanderbilt Beach Road - Suite #701
Naples, Flonda 34108 _
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{Use attachmenr if necessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Note: [f the datc inseried in 1his block does not mect the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if uny.

REQLIRED SIGNATURE: /
i A ﬂ"

Signature of 2 member or an[aufhorized representativelof a member.
This document is executed in accordance with section 605.0207 (1} (b), Fiorida Statutes,
Farn aware that any false information submitted in 2 document to the Department of State
conslitutes a third degree felony as provided for in 5.817.155. F.S.

Kevin A. Denti, Esquire
Typed or printed namne of signee

Filiae Fees:

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

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (QOptional)




