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From: M. BURR KEIM CO

ARNICLES OF ORCANIZATION FORFLORIDA TIMTFED LIABILITY COMVIPANY

¥

ARTICLE T - Name:
The name of the Limited Liability Company is:

"

PLAYA BOWLS FORT MYERS, LLC

(Must contain the words “Eimited Liability Company, “L.L.C.7or “LLCT)

ARTICLE IT - Address:
The mailing address and street address of' the principal office of the Limited Liabitity Company is:

Principai Office Address: Matline Address:
PO University Drive 100-11 Universtty Drive
Fort Myers, FI. 32413 Fart Mwvers, FI. 32013

ARTICLEIIL - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individuat or
another business catity with an active Florida registraiion. )

The name and ihe Florida strect address af the registered agent are:

Michacl Bereen

Name

10T University Drive
Florida strect address (P.O. Box NQT acceptable)

Forl Myers k. ERCIR

Cily St Zip

Hoving been nameid as registered agent and to aveept servive of process for the ehove stated limied labiline company at the
place designated i this certificare, Dhereby accept ihe appoiniment as registered agent and agree 1o oer in this capaein. |
Lefons of gl sturives releting o proper and complee performance of my dities, and |
vitigidas regifergd agonr as provided forur Chapier 605808,

Jurther agree o comphy with the pro
am familicr wich and vceept the obligations of e

- ——
Rc!i.\‘icrcd .-\g‘ETﬁ".»; Signature (REGU REDY —

{CONTINUED)
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ARTICLETV-
The name and address of cach person authorized to manage and contral the Limited Liability Company:
'I“ I" hY ' i TN
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Michac! Bergen
10041 University Drive
Fort Mvers. FL 32913
AMBR Bronwyn Bereen
10041 University Drive
Fort Mvers. FIL 32933
{Use attachment if neecssary)
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 davs prior to or 90 dass after
the date of filing.)

Note: Jfihe datc inserted in this bluck dues not meet the applicable siatutory fling requirements, this date will not be listed as
the decument’s effective date on the Department of S1ate™s records,

ARTICLFE VI: Qiher provisions. il any.

REQUIRED SIGNATURE:

Signatureof a membee STRR T athorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes.
T am aware that any lalse information submitted in a document to the Departmwent of State
constitutes a third degree felony as provided for in s.817.135, .5,

Michael Bergen. Authorized Member
Tvped or printed name of senee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§ 500 Certilicate of Status (Optional)
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