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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/20/2023

Name: Merritt

Reference #: 2069554

Entity Name: BAREFOOT SAND PROPERTIES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: s
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DocuSign Enveleope iD: 99E95296-733B-4206-8885-723E6BA09CE2

COVER LETTER
TO: New Filing Scetion

DYivision of Corporations

SUBJECT: GENEVA BEACH PROPERTIES 2 LLC

Name of Linuted Liability Company

The enclosed Articles of Organizaton and fee(s) are submited for filing.

Please return all correspondence concerning this maiter w the tollowing:

KARIN BOUTCHER, SENIOR PARALEGAL

Namie of Person

THOMPSON COBURN LLP

Firm/Company

55 E. MONROE ST, 37TH FLOOR

Address

CHICAGO, IL 60603
Citv/State and Zip Code
KBOUTCHER@THOMPSONCOBURN.COM
Iz-mail address: (Lo be used for future annoal report notification)

For further information concerning this matier. please call:

KARIN BOUTCHER at { 219 ) 682-5906
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
St25.00 Filing Fee S130.00 Filing Fee & SI55.00 Filing Fee & ST60.00 Filing Fee.
Centificate of Status Certitied Copy Certilicate of Status &
{additional copy is etclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporanons
PO Box 6327 Clifton Building
Tallahassee. FLL 32314 266 Exceutive Center Cirele

Tallahassee, FIL 32301
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ARTICLES QF ORUGANIZATION FORFLORIDA LINMITTED LIABILETY COMPANY
ARTICLE |- Name:

The name of the Limited Liahility Company is:

BAREFOQOT SAND PROPERTIES LLC

{Must contain the words “Limited Liability Company. “1L.L.C.7 or "LLE)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
138 BAREFOOQOT CIRCLE 4343 FRANKLIN AVE.
BONITA SPRINGS, FL 34134 WESTERN SPRINGS, IL 60558

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as itk own Registered Agent. You must designate an individual or
another business entity with an acuve Florida registration. )

The niume and the Florida street address of the registered agent are:

Cogency Global Inc.

Name

115 North Calhgun Street, Suite 4
Florida street address (7.0, Box XQT aceeptable)

Tallahassee Florida 32301
Ciay State Zip

Having beon numed as regisiered agent and o accep senvice of process jor the above siaied fimived liahiline company at the
place designated i ihis certifivate, [ hereby accept the appointment as registered agenr and agree to act in this capacity, |
Surther agree fo complywith the provisions of all statuies velating 1o the proper and complete performance of sy duties, and [
e fenitior with and accept e obligotions of no: poasition as registered agent ax provided for in Chaper 603, F.S.

Qahw'/';mm

v Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE1YV-
The name and address of cach person authorized 1o manage and comtrol the Lamited Liability Company:

"AMBR” = Authonized Member
“MOR™ = Munager
SHERRY KULHANEK

MGR
4343 FRANKLIN AVE,
WESTERN SPRINGS, IL 60558

{Lise attachment if necessary)
AOPTIONAL)

ARTICLE V: Effeciive date, if other thans the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 davs after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requiremenms. this date will not be bisted as

the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

. . . g rat L rmer . DocuSigned by:
REQUIRED SIGNATURL: S{um?
4DF5E20/4129404 .
Signature of a member or an authorized representative of a member.
This document 15 exeeuted in accordance with section 605.0203 (1} (b}, Florida Swiutes,
I am aware that any false information submitted in a document 1o the Department of State
constitites a third degree felony as provided for ins.§17.135. F.5.
SHERRY KULHANEK

Typed or prinied name of signee

IIIII", t.‘ I

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent %

S 30.00 Certified Copy {Optional) £e3

S 00 Certificate of Status (Optional)
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