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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1122 EL DORADO PARKWAY. LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all comespondence conceming this maiter to the following:

RICHARD RICCIARDI, JR, ESQ

Mame of Person

Firm/Company

2050 MCGRE.GOR BLYD

Address

FORT MYERS, FL, 53901

CigyfState and Zip Code

LEGAL@YOUR-ADVOCATES.ORG
E-mail address: (10 be used for future annual eeport notification)

For further infornmtion concerning this mater, please call:

RICIHARE RICCIARDIL, JR. [8Cal (239 ) 689-1096
ame of Person Arca Code Dayiime Tciephone Number

Enctosed is s chieck for the following amount:

=4 125.00 Filing Fee 35139.00 Filing Fee & {1$155.00 Filing Fee & OS$1560.00 Filing Fee,
Certificate of Status Centified Copy Certificatc of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street Address
ew Filing Sectian New Filing Section Division
Division of Corpotations The Centre of Tallahasses
P.0. Box 6327 2415 N. Monroe Street, Swite 810

‘I'allahassec, F1, 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L« Name:
The name of the Lirmited Lisbility Company is:

1122 EL DORADQ PARKWAY, LLC

{Musl contain the words “Limited Liability Company, “1.L.C." or “LILCT)

ARTICLFE ¥ - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

1122 EL. DORADO PARKWAY E 1122 EL DORADO PARKWAY F

CAPE CORAL, Fl, 33904 CAPE CORAL, FL 33904

ARTICLE I11 - Registered Agent, Registered Office, & Registercd Agent’s Signalure:
{The Limited Linbility Compaay cannot scrve as its own Registered Ageat. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

RICHARD RICCIARDT, JR.ESQ

Naune
2050 MCGREGOR BLYD )
Flarida streed address (P.O. Hox NQT acceptable)
FORT MYERS FL 3390t
City Suie Zip

Having beent numed as registered agent and to uccept service of process for the ahuve stated limited liabllity compuny at the
place designalted in this certificate, 1 hereby accept the appuintment as reg istered agent and agree fo act in this capacity. [
Jurther agree to comply with the provisions of all siaiutes relaing fo the proper und complete performance of my duiies, and |

am familiar with and accepi the abligations of my puritivn as regisiered ogent ay provided for in Chaprer 603, F.5..

/////'///m~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tie name and address of each person authorized to manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager

AMBR VINCENT BUENFIL
1122 EL DOKADG PARKWAY |
CAPE CORAL, FLORIDA 33904

{Usc attachment i necessary)

ARTICLE V: Effective date, if other than the dade of filing: . (OPTIQNAL)
(If an effective date is listed, the date must be speckfic and cannot be more than five business days priov to or 90 days after

the date of filing.)
Nate: [ the date inserted in this block does not ineet the applicable statutory filing requircents, this date will not be listed as

the document's eficctive date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

: B 83
EBEQUIRED SIGNATURE: o
. Pt
7 ——— P -n
. L Z - = ™m
Sigdature of & member or an avthorized representalive of a ember. > ]-j ©w
This decument is cxcetted in accordance with section 6050203 (1) (b), Florida Slal’l.:t:’.%"5 R !
T am aware that any false information tubmitted in a document Lo the Department of Statén —: o
constitutes a third degree felony as provided for in$.817.155,F.S, Mo -
“
- x=
RICHARD RICCIARDLJR. ESQ —@
Typed or printed name of signiec % -
— =t
o [ =]
7 ™ D

0

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optionol}
$ 5.00 Certificate of Status {Uptional)
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