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COVER LETTER

TO: New Filing Section
Division of Corporations

Pescon Austin Residences LLC
SUBJECT:

Name of Limited Liability Company

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

Kevin A. Denti. FEsquire

Name of Person
Kevin A. Denti, P.A.
Firm/Company
2130 Immokalee Road - Suite 4316
Address

Naples. Florida 34110

City/Staie and Zip Cede
kdentig@dentilaw . com

E-mail address: (10 be used for future annuzl report notification)

For further information concerning this matter, please call:

Kevin A. Denti, Esquire 2139 260-8111
at ( }

Name of Person Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount:

=W $125.00 Filing Fee O%130.00 Filing Fee & £1$155.00 Filing Fee & TJ8160.00 Filing Fee.
Cerntificate of Status Certified Copy Cenificate of Status &
additional copy is enclosed} Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Nivision
Livision of Corporations The Centre of Tallahassee
P.O.Box 6327 24135 N donroe Strect, Suite §10

Taltzhassee, FL 32314 Tallahassee, FI. 32303
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CORPORATE When you need ACCESS to the world
ACCESS, '
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 12/7

CERTIFIED COPY
XX PHOTOCOPY

CuUS
XX FILING LLC

1. BEACON AUSTIN RESIDENCES LLC
(CORPORATIE NAME AND DOCUMENT #)
2. A
{CORPORATE NAME AND DOCUMENT #) ‘?
(\ e,
3. f/:)
(CORPORATE NAME AND DOCUMENT #) o
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited 1iability Company is:

Beacon Austin Residences LLC
{Must conatin the words “Limited Liability Company. “L.L.C," or “LLC.")

ARTICLE I - Address:
‘The mailing address and street address of the principal othice of the Limited Liability Company is:
Mailinp Address:

999 Vanderbilt Beach Road

999 Vanderbill Beach Road
Suite 2701
Naples, Florida 34108

Principal Officc Address:

Suite #701
Naples, Florida 34108
ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent's Signaturc: ~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or f .
another business entity with an active Florida registration.) ::‘.1
s
‘I'he name and the Florida street address of the registered agent are: )
.y
kevin A. Denti, Esquire —_—
Name s
E‘:\J
21880 Immokalee Road - Suile #316 -
o

Florida street address (P.O. Box NQT acceptable)

Naples Florida 34110
City Stale Zip

Heuving been nomed as registered agent and to accep service of process for the above stated limited liubility company ar the
pluce designated in this certificate, ! hereby accept the appuintment as registered agent and agree 10 act in this capacity {
Juriher agree to comphy with the provisions of all siatutes relating io the proper and complete performance of my duties, and f

am familiar with and accept the obligaiions of my position as registered agent as provided for in Chapier 605, .5 .

T

"chistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV

The name anet address of cach person authorized W manage and control the Limited Liability Company:

-I.. I . ':'amc 'iud 3‘1":“55‘
"ANMBR" = Authorized Member
"MOR™ = Manager

MOR

Beacun Residences Manaaer, Inc.
999 Vanderbilt Beach Road - Suite ¥70]

o

a;_,i
~aples Flonida 34108 fE_‘,‘
i

-l

e

x5

2

[t

< -

{Use attachment il necessary)

ARTICLE ¥: Fifective date, it other than the date of filing:

AOPTIONAL)Y
(I 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: Ifthe dute inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depurtment of State’s records,

ARTICLE VI: Other pravisiuns, if any.

REQUIRLD SIGNATURE: oy P
Ay i
./ P /_‘_/

Signature of a member or anfauthorized representativelof 2 member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any {alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Kevin A. Denti, Esyuire

Typed or printed name of signee

Ei ing E:::-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionatl)

§ 5.00 Certificate of Status (Optional)



