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COVER LETTER

TO: New Filing Section
Division of Corporations

FCPSWFL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling.
Please return all correspondence coneeming this matier to the following:

J. Michael Coleman. Esq.

Name of Person

Coleman, Hazzard, Toylor. Klaus, Doupe & Dinz, PLA.

Firm/Company

4099 Tamiam Trail North, Suite 201

Address

Naples, Flonda 34103

City/State and Zip Code
meoleman@chtlegal.com

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

For further information concerning this matter, please call:

Tina Day 239 298-5205
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

m$125.00 Filing Fee OS130.00 Filing Fee & OS155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Certified Copv

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORCANIZATMON FOR FL ORIDA LINITTED LIABILITY COMPANY
ARTICLE L - Name:

The name ot the Limited Linbility Company is:

FOPSWIL, LLC

{Must contamn the words “Limited Liability Company

LG or TLLCTT
ARTICLE 11 - Address:

The mailine address and street address of the principal otfice of e Limited Liability Company is
I I

Principal Office Address:

Mailing Address:

o hhE

99235 Clear Lake Cirgle 2028 Clear Lake Cirele
Naples, Florida 34109 Naples, Florda 34109

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature

g :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designae an dividual o1
another business entity with an active Florida registration,)

ro
=
~a
- - e - M
Fhe name and the Florida street address of the registered agent are . 'l
£ -
1. Michael Coleman : .
Nanwe I -
1
4099 Tamiami Trail Nori. Suite 201 Vo = :
— L — e
Floridi street address (17,0, Box NOT aceeptable) oo =T
et
- === i
Naples Fi. 4109 ol o
Cilv Stute Zip

Huving heen named as regisiered agent and 1o aecept service of process for the above stated limitec liahiliny company ar thi
e .,-"ﬂ Y 'lv.‘.."

pluce designated in this cerrificaie, D hereby accept the appointment as registered agent and agree jo et in this capacine.
Sweriher agree to comply with the provisings

il srainees ul'unn" 0 the ,')mpw aind complete perjormance of my drifes, and |
ant familiar with and aceepr the uf’l'rs:m 4 Jrap L f

{jorin Chapier 6003, F.5..

(CONTINUED)



ARTICLE IV-
The name and address of cach peesor aushorized 10 manage and conirol the Lonited Liabiliy Company

'["! -

"AMBR" = Authorized Member
“MGR" = Manager
MGR Kovin Keefe

y923 Clear Lake Curcle
Nanles, Flarida 34109

[THY £~ Nnr 220z

1Y
iy
86 :

i Use attachment if necessary)
AAOPTIONALY

ARTICLE V. Effective date, if other than the dute ol tiling:
(1 an cffective date is listed, the date must be speeific and cannot be more than five business day's prior to or 90 davs atie

the date of liling.)
Nate: [f the date inserted in this block does net meet the applicuble statotory filing requirements, this date will not be listed as

the document’'s effective date on the Depariinent of State’s records,

ARTICLE VI: Other provistons, if any,

REOUIRED SIGNAT 7 M\”
/£<;-)(ﬂn[nmo of 0 memb&er an authorized representative of 2 member,

/"I his docdment is exeeuted in accordance with section 6030203 (1) (M), Florida Statutes,
| am aware that any false information submitted in a document 1o the Department of State

Jd35 FS.

consties o third t!‘.grcc felony as provided lorin s 817

J. Michaet Coleman. Esa.
Tayped or printed name of signee

S125.00 Filing FFee fuor Articles of Oraanization and Desienation ol Registered Acent

S 30.00 Certificd Copy (Optional)
8 S0 Certificate of Status (Optional)



