(02/04) 05/17/2022 02:02:20 PM

Taylor Seay 8004323622

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000175873 3)))

H220001758733ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(B58)617-6381
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160000017
Phone + (B55)498-5500
: (BEB)432-3622

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
759 Cal Cove Drive, LLC

Ecrtiﬁcate of Status 0
1

Efcrtiﬁed Copy
[Pigc Count [ 03
_ [ $155.00

Etimatcd Charge

o
o
(:':)
I
Q.
1:5 -
=
X
T
g
o
oy

Electronic Filing Menu Corporate Filing Menu




{03/04) 05/17/2022 (02:02:55 PM

Taylor Seay 8004323622

H22000175873 3

ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE I - Bame:
The name of the Limited Liability Compony is:
759 Cal Cove Drive, LLC
{Must contain the words "Limited Liability Compeny, *L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and streel nddress of the principal office of the Limitad Liability Compuny la
Principal Office Address: Malling Addresy:
759 Cal Cove Drive 759 Cal Cove Drive
Fort Myers, FL 33919 Fort Myers, FL 33919

ARTICLE 1l - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You musl desigrate an individual or

another business entity with an active Floride registration.)
The name and Lthe Florida streel addrosx of the rogistered agent arc:
Jos Cox
Name
c/o Natson Mullins, 8626 Tamiami Trail N., Suite 202
Florida stroet sddress (P.0O. Box HOT acceptable)
Naples FL 34108
Chty State 2Zip
Having been named as regiscered agens ard 1o nccept service of process far the above staied limited lighifity company ot the
placs designated in this certificats, | hereby accept the oppoinmment as regivtered agorn and agres to act in thix capacty. |
Siurther agree to comply with the provisions of all siatutes relatfng to the proper and camplets performance of my duties, and [

am failiar with and accapt the obligations of my pasition as registered agenit as provided for in Chapter 603, F.5..

stered Agent's Signature (BEQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Lisbility Company:

ARTICLE IV-
Iitle: Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
[lames Thomaas Atherton
MGR 1924 8. Utioa, Suite 1014
Tidsa, OK 74104

. [OPTIONAL}

{Use anachinent if necessary)

ARTICLE V: Effective date, if other than Lhe date of filing:
(If ap effective date bs lisicd, the date must bo spedific and cannot be more than five busivess days prior to or 90 days afler

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the datc of filing,)
the document’s effecdve date on the Department of State's recorda.

ARTICLE VT: Other provisions, if eny.

muﬁﬂGNATURE
Bigonture of a member or an authorised represeniative of a momber.
This document is executed in acoordance with section 605.0203 (1) (b), Florida Statules.
[ am aware thel any false information submitted in a document {a the Department of State

constibutes o third degree felony as provided forin £ 817.155, F.5
Lee . C ooy
Typed o p:!med nanie of signee

$125.00 Filing Feo for Articles of Organization and Designation of Reglstered Agont

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Statas (Optional)
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