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To:
Division of Corporations
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Account Name . ADVOCATE CONSULTING LEGAL GROUP, PLLC
Account Number : 128853300881
Phone 1 {239)213-0866
Fax Number : (239)213-0698

*“Cnter the emall address for this business entity to be used for future
annual report mailings. Enter only ore email address please.**
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To: Division of Comorations
DocuSign Envelape 1D, AADAZID5-7084-443C-8E3A-305450CC4702

COVLER LETTER
TO: New Filing Seetion
B¥ivision of Corporations

South Fluride Qusis Leasing, LLC
Namw of Timited Diability Company

SURIFCT:

The cnclosed Anticles of Urganization and fee(s) are submitted for filing

Pizase retum ali comrespondence concerning this matter to the following

Frin Meyer
Wame ol lerson

Advocate Coasulung Legal Group. PLLC
Firm/Company

3335 Koaft Read, STE 240
Address

Naples, FT1. 34103
CitwrState and Zip Code

erinmiGadvoeateli.eonm
E-ntiil ueldress: (1o be used for fiture sanual report notilication)

For twither information concerning this matter, please call;

139 215-0064

Erin Mever
al{ }
Duylime Telephone Number

Nuame M Person Area Conde

T1S100.00 Filing Fee.

Enclused is a cheek fur the following amount:

W81 25.00 Filing Fee 0O5130.00 Filing Fee & C35135.01 Filing Fee &
Certilcate of Stalus Ceriilied Copy Certilicate uf Status &
(additiona’ cupy is caclosed) Certified Copy
{additivnal copy is enclosed)

. £

Mailing Address Street Adddress i =2

New Filing Scetion New Filing Section Divisian o &

Mivisicn of Corporations The Cenue of Tatluhassee !“ rE

P.O. Box 6327 2415 N Monroe Suect, Suite K10 It =

Tallahasses. F1. 323 Tullahassee, FL 32303 i o

Falluhassee, FIL 32314 Tullzhassee. FL 3230 S w
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Natnwe;
The name of the Limited Liahility Company i<

From: Advocate Consulting

(((H23000212175 3)))

Souih Florida Oasis beasing, 11,0
{Musit contuin the worls “Limited Lizbility Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Leabilizy Comipany is:
Mailing Address:

Principal Office address:
L30G) SE | 76th Suvet
Weirsdale, FIL 32143

E390] SE {761h Strect

Werralale, FT, 12195

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

arother business entity with an active Florida repisteation. )

The pume and the Flosida street acddiess of the registercd ageut dre:

Caristopher Ricinke
Name

15901 SE §76m Street

Forida street address (1.0, Box NQT, aceeptable)
32195

FL
Zip

Weiradale
Cliy State

Having heen naned as registered agent wnd 1o acceps service of process fon the above srared limised fiahilite campany ar the

place designated in this centificate, D hereby aceept the appointmeni as registered agent and agree o aet in this cupacity,
Jurther agree i compliwith the pravisians of oll steaies retuting to the proper and compiere performance nf mv duties, and

COCEh
Owocudtyrwd by,

ant famifiue with and a

e obfigations of my poiition ag registered agent as provided for in Chaprer 605, F.S..

o] s
E__ 4 b
SHOGREL IIRICAAD
Registered Agent’s Signature (REQUIRED)

{CONTINUEIN
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ARTICLE V-
The name and address o each person authorized o manage and conirol the |imired Liabiliry Company:

"AMBR" = Autharized Member
"NMVGR" = Manager

AMBR Christupher Ruenmbce
13001 SE | 76th Sueet

Woiredale, FL 32103

AMBR Jane Ruemke
15901 SIE 176th Sureet
Weirsdale, Fi, 32195

{(Use atachnwent it necessan)

ARTICLE ¥: EfMective date. il other than the dute of fifing: JAOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be imore than five business duys priur to or 90 divs after
the duce of Mifing, )

Note: I8 the dale inserled i this block does not meet the applicable slatutory filing requirements, this date will not be listed os

the document’s effective date un the Department of Staw's veconds,

ARTICLE VI: Other provisions, if any.

Lecusxgneg by:

BEQUIRED SIGNATURE: (™ A

=
CF DDOF & TG A80

~

Slgnature uf & member or an authorized representative of 2 member,
Thia docuinent is execuled i acvordance with section 603.0203 {13 (b). Fierida Statutes.
Famaware thutany Fulse information submitted in a dociment w the Departiment of State
constitutes a third degree felony as provided for i 3817155, F.S.

Chrstopher Ruemke
Typed vr printed name ol sigaee

EIIIJ“ I s

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Cerdflente of Status (Optonal)
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