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COREQRATION SERVICKE (OMPLNY
L1201 Hayve Street
Tallhagses, FL 32301
Fhong: 8&0d-538-15930
ACCOUNT Wo. T2000000015%
PEZERZNCE 4233690 TSTTL1Z
ATJTEORIZATION M
B /f*fq(ﬂ 9 ., 77
COST LIMIT © 5 25 GG

CRADER DATE : February 1, 2022
CRDER TIME Lo 08 AM

ORDER 80, 453330-005%
CULTOMER NG 7977112

DOMEETIC FILING

NAME :. LO72¢ VANDEREILY, LLC

EFF=CTIVE DATE:
ARTICLES OF TIHCCREFORATION
CERTIFICATE OF LIMITED PARTHNERSZHIE
XX ARTICLES QI ORGANIZATION.
PLEASE BETURMN THE FOLLOWING AS PROOF OF FILIMNG:
CERTIFIED COPY
2% FLATYN STAMPED COFY
CERTIFICATE OF GOQOLI+ STANDING
CONTACT EZRSON: Hyliena Bca]ﬁ:ﬂ" - EXT.

EXAMINER'S THITIALS:
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COVER'LETTER:

TO»  New Filing Section
Division of Corporntions .

10720 Vanderbiit, LIC
SURJECT:

Name of Limited iliability. Company

The enclosed Articles of Organization and fes(s) sire submitted for filing.

Please return all correspondence concerning this matter to the following:

Morgan EHila

MName of Parson

Waoods, Weidenmiller, Michewti & Rudniek!LLP

Firmy/Company.

9045 Strada Stell Court! 4th Floor

Addiess

Naples/FL 34109

City/State and Zip Code:
miila@lawfinnmpics.com
E-mail address: (to be used for future annuval reportnotification):

For further information concerning this.marter, please call;

Morgan Hila 239 325-4070.
atf }
Namz of Person AreaCode:  Llaytirme TelephonezNumber.
Enclosed is a check for the following amount:
®W$125.00 Filing Fee: 1813000 Filing Fea-&  [18155.00 Filing Fee & {38160.00 Filing Fee,
Certificate of Status:- Certified Copy. Certifizate of Stalus &
(additional copy is enclosed)! Certiiied Copy
(ndditional copy is enclosed)
ivIaiking Address Street!Address-
New Fiiing Section Newy Filing Section Division.
Division of Corporations The Centre of Tallzhasses -

PO Box 6327 24135 N Monco=-Street, Suite 810
Tallzhasses, FLL 32314t Tailahassee; FIL 32303
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ARTICLES OF ORGANIZATION RFOR FLORMA LIMITED LIABILITV.COMPANY

ARTICLET - Nagte:
Tie name uf the Limited Liability Company: is;

10720 Vanderbilt, LLC
{Must contain tha words ™ Limited Liabilizy Company,~L:L.C.." or *LLLC.")

ARTICLE II'- Address:
The mailing address and street-address of the principal office of the Limited Liability Cumpany is

Principai Office Address: Mailing Address:
A15-5. Man -5t

Elburn, 111160119

821 10MhAve. N
Naples: FL 34108

ARTICLE 1Ili: Registered A yent, Registered Office, & Registered Agent’s Signature
(Tiie Limited Liability Company cannot servs as its own Registered Agent. You must designate an individual g
another business entity with an active Florida registration.) o
n .
—_— S
The nams= and the Florida sireet address of the registersd ageni-are B o3
Som
i
WWNR Statutory Avant LLC - 3
Nams=. T !
oo M
Y045 Strada Stedl Court; 4th Floora g
Florida street addiess (P:0: Box NQT acceptable) ra, o
Sed o DY
Naples FL 34109 - *' )
State Zip e R

Ciy

Herving been named as registered agent cid to accept service of process or-the above steied limited fiability compzny al the
place désignared fo ihos certificate. Phereby uccepr the anpointment ax m,gularcd ugent ard agree by act in this capacity. |

fr:r.rher ugres fo comply with the provisions af all stanues rclatmg w the proper and mﬁwl'ere parformance of my duties, and f
?{aded (for in Chapter 605, F.5.

am jemitiarawvith and accep: th obligations of ny Do.mmnnr registercdbigent as
% /
/

/’ !
’ / /
Registersd Agem's Sighature (REQUIRED)
f /
;S
I/
{(CONTINUED);

/
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ARTICLE IV. '
The name and‘address of each person anthorized to manage and control the Limited Liability Gompany:

Ltfe: N !
"AMBRY = Authorized M {emb=r
"MGR™ = Manager

MR Grant Madouson .
415 8. Main St.
Elourn, {L. 60119

(Use mrachmen: if necessary)

ARTICLE Vi Effective date. if ather than the date of filing: - (OPTIONAL),
(I 2o effective date is-tisted! the dete mustibe specific and’sannot be more than:five business days prior to or.90 days afler
thedate of filing.}

Note:: Ifithe dateinserted in this biock does not meet.she applicable statutory filing requirements. this datewiil noc b |isted as.
the dozument’s effective date on the Departmesnt of State’s records.

ARTICLE VI Cther provisions, if any.

BEOUIRED SIGNATURE:.
—— D iutigred kF. .
W
Signature ofis member or an authorized representative of:axmember. ..
This:document is executed in accordance with suction 605.0203 (1) (13}, Florida Ststutes.

I'am aware that any, false informaticn submittzd in a doicument to the'Departmens of State
corstituresa thitd degree felony.as provided for.in 5.817.155;F.5,

Grant'Marknzon

Typed or printed nams o7 sighee

Filing Fees:
5125.00 Filing:¥ee for Articles of:{}rganization and Designation of Registered Agent.
5 30,08 Certified Copy {Optionnty
5 5.00 Certificare of Status (Optionai)



