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ESSENSON LAW FIRM

ATTORNEYS AND COUNSELORS AT LAW
FLORIBA NEW YCRK
2071 MAIN STREET
SARASOTA, FLORIDA 34237

James L. Essenson {941) 954-0303
Barbara J. Welch FAX (941) 951-7739
Matthew J. Kelly essenson@essensonlaw.com

www.essensonlaw.com
in Association With:
THE PACE LAW FIRM, PLLC
BUFFALQ, NEW YORK

June 13, 2022

New Filing Section
Divisior, of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Articles of Organization for Camachee Inn 16 LLC

Dear SirfMadam:

With reference to the above matter, this firm is Legal Counsel to Laura S. Lucas
and Joseph J. Lucas. In connection therewith, enclosed are the following:

1. Cover Letter;
2. Original Articles of Organization for Camachee Inn 16 LLC and Desngrﬂlon .-
of Registered Agent; and

| MO

3. This firm’s trust check #2008 in the amount of $125.00, made payab?e to
Florida Department of State.

G HY
\

Please file the original Articles of Incorporation for Camachee Inn 16! LLC gwd
forward your letter of acknowledgment to this office in the stamped addressed enveldpe
enclosed for your convenience,

Please contact our office if you need any other information in order to process this

request.
Very truly yours,
ESSENSON LAV/R
MJIK/dw
Enclosures

ce: Laura and Joseph Lucas
Frchent hshLucas\Correspondence\Div.Corp 2022 8 13.000x



COVER LETTER
TO: New Filing Section

Division of Corporations

Camachee Inn 16 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted for {iling
Please return all correspondence concerning this matter to the following:

Laura 5. Lucas and Joseph J, Lucas

Name of Person

Camachee Inn 16 LLL.C

Firm/Company

3623 Longmeadow #40, BLD 3

Address

Sarasota, Florida 34233

City/State and Zip Code
lavrasulu@naol.com

E-mail address: (1o be used for future annual report nutification)

:‘\..CE-:’_‘:

For further information concerning this matter, please call: .- ™~

= =

Laura l.ucas 941 800-7782 . -

al ( ) - (&2}

Name of Person Arca Code Davtime Telephone Number ¢ -

. . . wn

Enclosced s a check for the following amount: -l c.)
=

W 5125.00 Filing Fee O5130.00 Filing Fee & {1S153.00 Filing Fee & -

ZJS160.00 Filing" Fee,
Cenificate of Sunus &
Certitied Copy

(additional copy is enclosed)

Certificate of Status Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Seetion
Division of Corporitions
I"O. Box 6327
Talluhassee. FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N, Monroe Street, Suiie 810
Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Camachee Inn 16 LLC
(Must contain the words “Limited Liability Company, “L.L.C..,” or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3625 Longmeadow 540 BLD 5 3625 Longmeadow #40, BLD 5
Sarasota, F1. 34235 Sarasota, FL 34235

ARTICLE NI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

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

Essenson Law Firm

Name

2071 Main Street
Florida street address (P.O. Box NQT acceptable)

Sarasota Fl. 34237
City State Zip

Having been named as registered agent and to accept service of pracess for the above siated limited liabitity company ai the
place designated in this ceriificate, 1 hereby accept the appoinment as registered agent and agree 1o act in this capacity. |
Surther agree o comply with the provisions of all statutes velating 1w the proper and complete performance of my duties, cmg |
am familiar with and uccept the obligations of my position as registered agent as provided for in Chapter 605, 1.5.. ~3

. ~

Registepédl. Ag;nt's s{ﬁrﬁﬁumeo) K T
==

(CONTINUED) . A
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ARTICILLE IV-
The name and address ol each person authorized 10 manage and control the Limited Liability Company:

.l.. I" ':‘Im‘ and 3 dd[m:-.
"AMBR" = Authonized Member

"MOGR™ = Manager

AMBR f.aura S. Lucas
3625 Longmeadow #40. BLLD 5
Sarasota. FLL 34255
AMBR

Josenh J. Lucas
3625 Lonemeadow #£40. BLD 3
Sarasota. F1. 34233

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (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 after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document's effective date vn the Departinent ol Staie's records, ~a

=
ARTICLE ¥1: Other provisions, if any, z e
- =
- o
= [

REOQUIRED SIGNATURE: . o —

Y S A L S
s w
L’(Lnatllre of a memPer or an authorized representative of a member. - —

This document s exccuted in accordance with section 603.0203 (1) {b). Florida leulu

Fam aware that any [aise information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5,.817.155, F.8.

KM \S)-

Typed or printed name of signev

Filins Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Sratus (Optional)



