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H2%0002%23%, COVER LETTER
TO: " New Filing Section
Division of Corporations
South Fort Myers Builders LLC
SUBRJECT:
Name of Limiied Liability Company
The enclosed Anticles of Organization and fee(s) are submitted for fling
Piease relern al! correspondence conceming this matter t the following
Michael Lehnert
Name ¢f Person
Pavese Law Finmn
Firm/Company
1833 Hendry Street
Address
Fort Myers, FL 33901
City/State and Zip Code
michacllchneri@pavesclaw.com
E-mail address: (tn be used for fitture annual report notification)
For further information concerning this matter, piease call
Michael Lehnert 239 136-6280
at ( )
Name of Person Area Cade Dayiime Telephone Number
Enclosed is a check for the following amount SR o=+
,- \.“ l""-J
#3125.00 Filing Fee (05120.00 Filing Fee & (1815500 Filing Fee & £1£160.00 F1lmngcc E !
Certificate of Status Ceriified Copy Certificate of S'tatus e
(additional copy is enclosed)

Cerified (_.Opy

Mailing Address Street Address
New Riling Section
Division of Cotpozations
P.0. Box 6327
Tallahassee, FL 32114

New Filing Section Division 2%
The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303
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(additional copy 13&11&105:9?
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H L TOEYE 2 4ROl ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liebility Company is:
South Fort Myers Builders LLC

{Must contain the wards “Limited Liability Company,
ARTICLE 11 - Address:

LG or "LLE
The mailing address and steeet address of the principal office of the Limited Liability Company is;
Principal Offlce Address: Mailing Address:
1333 Hendry Street
Fort Myers, FL 33901

1833 Hendry Street
Fort Myers, FL 131901

ARTICLE 11! - Registered Agent, Registered Ofilce, & Registered Agent’s Signuture:

(The Limited Liability Cormpany cannot serve as s own Registersd Agent. You must designute an individual or
dnather business entity with an active Florida registraiion. )
The neme and the Florida siveet address of the registered agent are:

PLF Registered Agent, L1L.C

Name

1833 Hendry Strect

Florida srect addiess {(P.O. Box NOT acceptable)
Fort Myers FL 13901
City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company a? the
piace designated in this certificate, [ hereby accept the appointment as registered agent and agree 10 aci in this capacln. |
Surther agree to comply with the provisions of all statutes relating tu the proper and complete performance of ny duties, and I

am familier with and accept the obligations of my position as registered apent as lmﬁidedﬁ)r' in Chapter 605, F.5..

“Registered Agent's Sigratre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Lighility Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Michael Lehnert
1833 Hendrv Street
Fort Mvers, FL 31901

{Use attachment if necessary)

ARTICLE V. Etfective date, if other than the date of filing;

— AOPTIONAL)
(If an effective date ls listed, the date must be specific uul cunnot he more than five business days prior to or 99 days after
the date of tiling.}

Note: Ifthe date inserted in this bleck does not mest the applicabls stututery fling requitements, this date will not be listed as
the document’s effective date on the Depariment of State's records

ARTICLE VI: Gther provisions, if any.

BEOUIRED SIGNATURE:

.//’.—‘}

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 635.0203 (1) (b), Flonida Siatutes

E ¥ -
T am aware that any false information submitted in & document to the Department of State
corstitutes u third degree felony as provided for ins.817.155, F.8

Michael Lehnent

Typed or printed name of signee
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_ Eillng Fees: =z = M
$125.00 Filing Fee for Articles of Organization and Deslgnativn of Registered Apgeat 3= 2 R
$ 30.00 Certitied Copy (Optivnal) S o7
5 5.00 Certificate ot Stat O ptional m=
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