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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 05/26/22

NAME: FOUR LOONS NORTH AMERICA 11.C

TYPE OF FILING:  ARTICLES

COST: 125.00
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ACCOUNT: FCA000000015
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L T




COVER LETTER

TO: . New Filing Section
Division of Corporations

Four Loons North America, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspandence concerning this matier to the following:

David R. Stallter. Robin C. Conter

Name of Person

Lilig & Thorsness. Lid.

Firm/Company

1900 Spring Road. Suite 200

Address

Oak Brook, IL 60523

Citv/Siate and Zip Cade
dstallier@lilliglaw com | reonter@lilliglaw com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David R. Stallter 630 ST1-1904
at{ )

Name ot Person Area Code Davtime Telephone Number

Enclosed 15 a check tfor the following amount:

512500 Filing Fec CIS130.00 Filing Fee & C1$155.00 Filing Fee & OS$160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Muiling Address Strect Address

New Filing Scction New Filing Scetion Pivision
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street. Suite 10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIETTY COMPANY F E L E D

ARTICLE | - Name:

The name ot the Limited Liability Company is: 2922 HAY 26 PH 14: i 2
S
]

i TARY G STATE
tEARASSEE, FL

Four Loons North America, L1.C

C
&
(Must contatn the words “Limited Liability Company. “L.L.C.." or “"LLC.™} A

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

121 Sawariss Point Dr., Unit C102
Ronita Springs, Florida 34134

$121 Sawerass Poing D, Unu C102
Bonita Sprines. Florida 34134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Companv canniot 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 address of the registered agem are:

Flortda Filing & Scarch Services. Inc.
Name

[53 Olfice Plaza Drive
Florida strect address (P.O. Box NQT aceepuable)

Talluhassee Flonida 32301
City State Zip

Having been named as registered agont and o aceept service of process for the above stated limited fiabilin: company at the
pluce designated in this certificate, | hvreby accept the appoiniment as regisiered agent and agree o act in this capacite. |
Jurther agree w compivvith the provisions of all siatuies relating to the proper and complete performance of my duties, und |
am famitiar with and decepr the obligations of my pusition gs resistered agent as provided for in Chapter 603, F.5.

chgiralcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name und address of cach person autharized to manage and control the Limited Liability Company:

.Iu ] . \vlu], ]nd Jdd[m:.
"AMBR" = Authorized Member
"MGR" = Manuger
MGR Jobin Robert Clafry
2128 N, Hudson Ave.. Unit 304
Chicago. [I. 60614
MOGR Kovin Josenh Claffy
3032 Lawn Ave,
Waestern Sorines, 1. 60338 n
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{Use attachment if necessary)

ARTICLE V: Eftective date, i other than the date of filing:

.(OPTIONAL)
([l an effective date is listed. the date must be specitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as
the document’s effective date on the Department of State™s records

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

(e 4
s

o1
id

Signature of a member or an anthorized representative of s member,
This document is exceuted in accordance with section 6050203 (1) {(b). Florida Statutes.

I wim aware that uny false intormation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 817,135 F 8.

John Robert Clafty

Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



