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COVERLETTER
TO: New Filing Section

Division of Corporaticns

Fountain Count Villa LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted tor filing.
I"tease return all correspondence concerning this matter 1o the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A, Duenti. PLoA.

Firm/Company

2180 Immokales Road - Suite #316

Address

Naples, Florida 34110

Ciy/State and Zip Code
kdenti@dentilaw.com

LZ-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, pleasc call:

Kevin A. Demi. Esquire 239 2608111
at ( )
Name of Person Arca Code [Daytime Telephone Number

Enclosed is a check for the following amount:

mWS125.00 Filing Fee 00$130.00 Filing Fee & {1$155.00 Filing Fee & 71%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Cenified Copy
{additional copy 13 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporativns The Centre of Tallahassee

P.O. Box 6327 2415 N. Monaroe Street, Suite 81{
Talkshassee, FL 32314 Tallzhassee, FL 32303



CORPORATE When you need ACCESS to the world
| ACCESS, s
1 INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box Y7066 (32315-7066) ~  (850) 222-2666 or (8(H)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/15 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. FOUNTAIN COURT VILLA LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #}
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Founutin Court Villa LIL.C

{Must conatin the words “Limited Liability Company, *L..[.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

§525 University Way NE

Principal Office Address:

5325 Universily Way NI

Seatle. Washington 981035

Seattle, Washington 38105

ARTICLE 111 - Registered Agent, Registered Offtce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its wwn Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration.)

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

Kevin A. Denti. Esquire
Name

2180 Immokalee Road - Suite #3 16
Florida strect address (P.O. Box NOT acceptable)

Florida 110
City State Zip

Naples

Having been named as registered ageni and to accept service of process for the above siated timired liabiliey company ar the

M€ Hd S d3S22

place designated in this certificate, I hereby uccept the appointment as regisiered ugent and agree to act in this capacity [

Sfurther agree 1o coriply with the provisions of all statutes relating to the proper and complete performance of my dulies, and |

am familiar with and cceept the obligations of my position as registered agent as provided jor in Chapier 605, 1.5

T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

E¥13yd3s
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ARTICLE TV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

rl‘. ] . :'ﬁnl‘ ﬂnl’ 3 dd::ss.
"AMBR" = Authorized Member
"MGR" = Manager
MGR Robert Yeh
8525 University Wav NE
Seattle, Washington 98105

L

|
1il:e Wal g1 gdslez

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AQOPTIONAL)
(17 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: [t the date inserted in this block does not meet the applicable statutory filing requircments, this daie will not by lisied as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: ///7/ / L‘//-éé:,’

Signature of 2 member or an|authorized representativejol 3 member,
This document is executed in accordance with section 605.0201 {1) (b). Florida Statutes.
I am aware that any false information submined in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F .8,

Kevin A, Denti. Esquire
Typed or printed name of signee

I iling I‘Fni.
3125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



