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(CORPORATIEE NAME AND DOCUMIINT #)
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SPECIAL
INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

MK Charlevoix, 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:

C. Lane Wood, Esq.

Name of Person
Cheffy Passidomo, P.A.
Firm/Company —
S
. 7w
821 Fifth Avenue South ST
Address Y :
h ) m
Naples, FL 34102 -
' x
City/State and Zip Code Ce s
Iwood@napleslaw.com S.oo

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

C. Lane Wood 239 436 - 1525
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee C1$130.00 Filing Fee & 1$155.00 Filing Fee & m$160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLESOF CRGANIZATION FOR FLORIDA LIMTTED LIABILEDY COMPANY

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

Taor LT

MK Charlevoix, |LLC
{Must contain the words ~Limited Liability Company, *1.1,.C..

ARTICLE T - Address:
The mailing address and street address of the principal office ol the Limited Liabiliy Company is:

Muiling Addeess:

Principal Office Address:

9235 Gull Shose Drive D235 Gulf Shore Dnive
AT 90 APTO0] —
NAPLES, FIORIDA 0%

NAPLES, FLORIDA 34108

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuiure:
(The Limited Lisbility Compiny cannot serve as its own Registered Agent You must designae an individual or

another business entity with an active Florida regisiration,)

The maune and che Fiorida street address of the registered agent ary:
il
_ _ Ion
C. Lane Wod, Exy. cio Chelly Passidome, °.A. e
dol _ -
Name P
321 Fifth Avenue South -
Florida street address (P.O. 15ox NOT acceptable) :
Naples Florsda 2102 -

Uiy Siate Zip -7,

NIRRT

Jrel

rec o act i s cupacitv, |}

Hlervang bean numed v registered ugent and 1o Qe Xerviee of process for the abeve siuted Nmied liohitin: compeanin o

pure designated in this cortificare, Fherehy aceept the appoiniest i registered agont cond ug
proger aed camplete pecfrmamec of e dutios. and |

surther agree (o comphie with the provisions of afl stotiies refutime o the
disteredd dgent ay pravided fiy i Clpier 603, 178

e fnniticw witlt and aecept the ohligetions af wy pyu as regis
/. - -

(L

Registered Agent’s Siguature (REQUIRIE D

-

(CONTINULIY



Note: I the date inserted i

ARTICLE IV-

The name and address ofeach person aunbhorized 10 mamage and conteod the Limited Liability Company:

.l.. I" N o
"AMBR” = Authorized Member
"MOGR™ = Manager

MUK

KENNETH R BALDBRIDGE

9233 Guil Shore Thive, AT 901

NAPLES, FLORIHIA 34108

{Use anachment if necessary)

Wi Y1 A ES

ARTICLE V' Lflective date, if other than the date of Hiling:

AOPTIONALY .
{If an cffective date is listed, the date must be specific and cannot be more than five husiness davs prior
the date of filing.)

00T (IES‘.\' alter

1 1his block does not mect the applicable statutory filing requirements, tis date will not be listed ax
the document’s ¢ffective date on the Depariment of State’s records.

ARTICLL VI: Other provisions, il any,

REQUIRED SIGNATURE: MWQ
b .

Sipnature of a member or an anthorized representative of xmember.
This ducument is exeeuted in accordance with seetion 60540203 (1) (b). Flovidya Statutes

I an aware that any talse information submitted i a document to the Department ol State
constitutes a third degree telony as provided for ins.817. 135, F.8,

. Lane Wouod

Typed ar printed name of signee

I.'II"". l.'!.r:n
3125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
5 30.00 Certificd Copy (Optional)
§ .00 Certificate of Status (Optional)



