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COVER LETTER
TO:  New Filing Section
Division of Corporations
2141 PAGET CIRCLE, LLC
SUBJECT:
Name of Limited Liabilirv Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Flease return all correspondence concerning this matter to the followiny:
NACE COHEN B =9
\ o
- Name of Person = =3
= S
THE 1031 EXCHANGE CONNECTION, INC. :E iﬁ:ﬂ?F
et
i om
Firm/Company e '-ﬂS%C‘
X B
77 wér
9400 FOUNTAIN MEDICAL COURT. SUITE B-100 @ o
(&) =
Address o =~
BONITA SPRINGS, FL 34135
City/Siate and Zip Code

NACE@1031CONNECTION.COM

E-mail address: (10 be used for future annual repant notification)
For further information concerning ihis maner, please call:
NACE COHEN

239 659-1031
Bt )

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

[3$125.00 Fiting Fee ‘ﬁslso.oormngycc&

(J5155.00 Filing Fee &
Certificaie of Status

Certified Copy
(additiona! copy is enclosed)

I$160.00 Filing Fee,
Cerzificate of Status &
Certified Copy

(addizional copy is enclosed)

Mhailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corparations The Centre of Tallahassee
P.O. Box 6327

2215 N. Manroe Strect, Suite B10
Tallahassee, FL 312314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the L.imited Liability Company is:

2181 PAGET CIRCLE, LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.")
ARTICLE II - Address:

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

Prineipal Office Address: Mailing Address:

9400 FOUNTAIN MEDICAL CT SAME
SUITE B-100

BONITA SPRINGS, FL 34135

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

(The Limited Liability Company cannot serve a5 its own Registered Agent. You inust designate an individual or

another business entity with an active Florida registration.)
The name and the Florida streec address of the registered agent are:

FLEATCO BOLDINGS LLC
Name

9400 FOUNTAIN MEDICAL CT, STE B-100
Florida street address (P.O. Box NQT acceptable)

BONITA SPRINGS Fl,
City State

34135
Zip

Having been numed as registered agent and to accept service of process for the above staed limited liabtity company ai the
place designated in this certificate. I hereby accept the appoiniment as registered agent and agree 1o uct in this capacity. |
Surther agree to comply with the provisions of all statutes refating to the proper and complete performance of ny dutics, and |

am Jamiliar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S.,

fs (it

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV.

The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMHBR" = Authorized Member
“MGR" = Manager
AMBR FLEATCO HOLDINGS LLC
9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, F1, 34135 '
MGR NACE COHEN, CPA
5300 FOUNTAIN MEDICAL CT. STEB-iG0
BONITA SPRINGS, FL 34115
MGR MICHAEL ELQRANTO
9400 FOUNTAIN MEDICAL CT, STE B-100 _
BONITA SPRINGS, FL 34135 = @ u
P [T
[ . e A
MGR TIMOTHY W KUCK = :E
€316 WESTWOOD CT L ﬁ;?-r.
EDINA, MN 53336 o aBF
AN i1
w M2c
- -
(Use attachment if necessary) - (=t
@ o
ARTICLE V; Effective date, if other than the dale of Aling: (OPTIONAL) 18 B
(If an effective date is listed, the date must be spec

Hic and cannut be more than five business days prior to or 90 dfFY afer~
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable stututory filing requirements, this date witi not ba listed as
the document’s eflzciive date on the Departmemt of State’s records.

ARTICLE V1: Other provisions, if any.

REAL ESTATE INVESTMENT,

REQLIRED SIGNATURE: ! de—}

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 60,0203 (1) (b}, Florida Statutcs

| am aware that sny false information submitied in a document to the Pepariment of Siate
constitutes 2 third degree felony as provided for in s.817.155. F.S.

NACE COHEN

Typed or printed neme of signce

Elling Fees;
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)

3 5.00 CertiNcate of Status (Optional)



