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COVER LETTER

TO: New Filing Section
Division of Corporations

Caldwell Lancaster Company L1LC
SUBIJECT:

Name of Linuted Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this nxitter to the following:

Jessica Dunleavy

Name of Person

Caldwell Lancaster Company LLC = E

— s

Finn/Company TE &=

Se o

era —

6860 Lake Devonwood Drive PR

Address :, —n h_-_i:'

0w

Fort Myers, FIL. 33908 :__: S

= n

City/State and Zip Code
Idunleavy@finenukbank. com
-] address: (to be used for future annual report notthication)
For turther information concerning this matter. please call:
Lura Barua RES 650-3738
at{ )
Nanw of Person Arca Code Dinvtime Telephone Number
Enclosed s a cheek for the following amount:
®5125.00 Filing Fee 3513000 Filing Fee & (3515500 Filing Fee & s toe). (W) Filing Fee,
Certificate of Status Certified Copy Ceruficate of Stotus &
{additonal copy is enclosed) Certified Copy

raddittoral copy 15 anclosed)

Mailing Address Strect Address
New Filing Sectien New Filing Section Diviston

Division of Carporations The Centre of Talluhassee
P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Companys:

Cakdwell Lancaster Company LLC
(Must comain the wards “Limited Liability Company. “L.L.C.7or “LLC™)

ARTICLE 11 - Address:
The nuiling address and street address of the principatoffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6860 Lake Devonwood Drive 6860 Lake Devonwood Drive
Fon Mvers, FL 33908 Fort Myers, FI1L 31908

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

another business entity with an active Florida registration) — = %
T .
The nanme and the Flonda street address of the regstered agent are: 7 S
e P—
FineMark National Bank & Trust LSRR
Nite T
e E
3695 College Pkwy. Suite 100 =2 W
Florida street address (P.O. Box NOT acceptable) == N~

Fort Myers Flonda 33919

Ciy State Zip

Having heen named as registorod agent and to aoeeept senviee of process for the above stated timiwd fability company at the
place designated in this certificate, § hereby accept the appoinment as regisered agent and aree to add in thes capacitv. [
purther agree to comphewith the provisions of all statutes relating to the proper and complew pertormance of my duttes, and |
atn familiae with and aveept the obligations of my position us registered ugent as provided for m Chapter 605, F.5

:LSS(CA thli

Regstered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person awhorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authonized Member
“MGR™ = Manager

MOUR Paul L Didioryi
6360 Lake Devonwood Dnve
Fort Myers, FL 313908
MGR Sarah A DiGiorgi

6R6l) Lake Devonwoud Drive

Fort Mvers, FL. 313908 .2 ~3
—. ~>
- ~>
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7D e it
gl ax —
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- wn

{Use attachme i if necessary)

ARTICLE V: Eflective date. if other than the date of filing L OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable swtutory 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, ifany.

REQUIRED SIGNATURE: 5
!
T w

Signature of 3 member or an authorized representative of a imember.
This document is executed in accordance with section 6030203 (1) (h), Flonda Statutes.
| am aware that any false information submitted in a document to the Departnent of State
constituies a thind degree felony as provided for ins 817155 F S,

Sarah A DiGiorgi

Tvped or pinted name of signee

Elling Frex

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



