From: Susan A Roy Fax, 1941505999% To: 8506176381 @retax.cam Faw: (RS0} 617.638. Page: 30t 4 030312023 1.15 PM
3/3/23, 1:07 PM Division of Carmperations

I

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(1123000082612 3)))

B AR MW

H2300009261 23ADCY

Note: DO NQOT hit the REFRESH/RTLOAD button on vour browser from this page.
Doing so will gencratc another cover sheet.

To:
Division of Corporations
Fax Number 1 {858)617-6381
From:
Account Name : THE FARR LAW FIRM
Account Number : 1683654881666
Phone : (941)639-1158
Fax Number : {941)639-8p28

**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**

Email Address: dhO\ mab(a’¥o~ﬂ’. COm Ew
£
gy
T .,
- FLORIDA LIMITED LIABILITY CO. 5,3’3: .{ r-
; Summerlin Bend Partners, LLC 5;1’3.:; ; h
;- |Centificate of Status i 0 i g;: z .
- [Certificd Copy B I 0 : 22
[Page Count | 02 i > <
. [Estimated Charge | s125.00 |
s
Electronic Filing Menu Corporate Filing Menu Help

hitps. fefle sunbiz.ong/scripsiefilcovr exe Oa!



From: Susan & Roy Fax: 19415059999 To. 8566176381&rciax.com Tax: (BS50) 617-8181 Sage: 4 gt 4 Q032022 1.15 P

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T — Name:

The name of the Limited Liabiliy Company is;
SUMMERLIN BEND PARTNERS. LLLC

ARTICLFE 1T — Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address: 99 Neshit St
Punta Gorda. FIL. 33950

Street Address: 99 Neshit St
Punta Gorda. FIL. 33950

ARTICLE L — Registered Agent. Registered Office. & Registered Agent’s Signature:
The name and the Florida sireet address of the regisiered agent are:

David A. Holmes
99 Neshit St
PPunta Gorda, F1. 33950

Huving been named as regisiered agent and (o accept service of process for the above stated imied
tiabiiity company at the place designated in ihis certificate, [ hereby vccept the appointment as registered
capacuy, | jurther agree to comply with the provisions of all siatutes
Hete performance of my dutivs, and | am familiar with and accept the
gistered agent us provided jor in Chaprer 605, F.5.

ageni and agree 10 act in |

David Holimes, Registered Ageni

ARTICLE £V — Management

The Lumited Liability Company is 10 be managed by one or more managers and s, therefore. a
manager — managed company wiath the ininal manager being;

Justin Casey, M.1D. Robert Kopp. M.D.
99 Nesbit St. 99 Nesbi St
Punia Gorda, FI. 33950 Punta Gorda, F1. 33950
Jacob Benedict, MDD,

09 Nesbit Si.
Punta Gorda, FL 33950

John Neiner, M.
99 Nesbit Si.
Punta Gorda, FI1. 33950
The initial manager shall sery® uniil his resignation or removal in accordance with the terms of Operating
Agreement of the Compapk

J)avid A. Holmes, Authorized Representative of a Member

(In accordance with section H05.0203(1h), Florida Statutes, the execution of this affidavit constitutes an
aftirmation under the penalties of perjury that the {acts stated herein are true.)



