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COVER LETTER
To: New Filing Section

Division of Corporations

755 Eagle Creek, LLC
SURIECT:

Name o Limited Liability Company

The enclosed Articles of Orpamzation and feeds) are submined for filing.
Please return all correspondence concermng this matier to the following:

Mana Kenigshery

Nintwe of Person

Chuhak & Tecson, PO,

Firm/Company

120 8. Riverside Bhiza, Suite 17040

Adddress

Chicago. llinois 60606

Cltvastate and Zip Code

mhkenigshergiiehuhak.com

-mail address: (1o be used for future annugl report notitication)

For turther informatean concernming this matser, please call:

Maria Kenigsberg

R BES-52
| )
Name of Person Area Code Davtime Telephone Number
Enciosed iz & cheek tor the following amount:
512500 Fiting FFee (S 130.00 Filing Fee & WS1IS5.00 Filing Fee & OS160.00 Filing Fee.
Certificate of Stmus Certitied Copy Certificate o Status &
tadditional copv is enclosed) Certified Copy

tadditional copy is cnclosed)

Muailing Address Strect Address
New Filing Scection
[Dvision of Corporations
POy Box 6327
Tallabussee. FLL 32314

New Filing Section Division

The Centre of Tallahassee

2413 N, Montoe Street. Suite 811
Tallahassee, FIL 32302



Incorporating Services, Ltd. | ncse rvs

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/26/2023 PRIORITY Regular Approval

ORDER ENTITY
755 EAGLE CREEK, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
755 EAGLE CREEK LLC (FL})

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Mareau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#} 11163

Please bitlt us for your services and be sure Lo iIndude our reference number on the invoice and
couner package if applicable, For UCC orders, please indude the thru date on the results.

Thursday, Jamary 26, 2023

Puge !



ARTICLEX OF ORCANIZA TION FOR FLORIDA LIMITED LIARILITY CUMPANY

ARTICLE ] - Namc:
The name of the Limited Liability Company is:

755 Enate Creek, LLC
(Must contain the words “Limited Liability Company, “LELC " or LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is
Mailing Addresy:

Pringipal Office Address:

755 Eagle Creeh Drive 755 Eagle Creek Dmive
Naples, Florida 34113 Naples. Flonds 34113

ARTICLE VI - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You mast designate an indnvidual or

imother business catity with an ective Florida registration. )
The mame and the Florida street address of the repistered agent are r
Michac) Gallagher T
Name r 5
(S
755 Fagle Creek Daive —
Florida street address (PO, Box NOT acceptable) -
—
Naples Florida 34113 ‘e
7ip T

Ciry Suw

Having been named as regisicred agent and 1o accept service of process for the above stated limited linhifit compan at the
- v

place designated in this certificate. | kereb  acoepi the appaintment as registered apent and agree 1o act in this capecit
Jurther agree 1o comp!  with the provisions of all starutes relating to the proper and complete performance of m dutics. and |
as reyistered agent a3 provided for in Chapier 605, F.5..

am familiar with and coecpt the vbliyetions af m - posii
W

qndu.:ml gv:n ngmuun.(RI‘OlllRl D}

(CONTINUED)
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ARTICLELV-
The name and address of each person authorized 10 manage and controd the Limited Liability Company

"AMBR" -~ Authonzed Member
"MGR" = Manager
Manaser Michael Gallpgher
T35 Ercle Creck Drive
Naples Florida 34113
~
g .
.
i
L
- -
S
{Use antachment if nocessary)
AQPTIONAL)

ARTICLE V: Effective date, if ot than the date of filing:
(If an cffective date b listed, the date omst be specific and cannot be more than five business days prior to or 90 days after

the date of [@ing.)
Note: If the date inserted in this block dues nut mect the applicable stdutony ling requiremcnis, this date will not be listed as
e document’s effective date on the Department of State’s records.

ARTICLF. V1: Qther provisions, if any.

R Al

of an fGthorized represcatative of o memher.

hrgna are o
This docurmnest i c.xcwtcd in accordance with section 605.0203 (1) {b). Flonda Statutes.
| am aware that any Gilsc information submitted in a document to the Department of S

constitites a third degree felony as provided for ins.817.155.F S

Michacl Gallagher
Typed or primied name ol signee
Filine Fres:
$125.00 Filing Fee for Articles of (Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionai)
$ 5.00 Certificate of Stntus (Optional)



