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CORPORATE When you need ACCESS to the world

ACCESS,

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0O. Box 37066 (32315-7066)

~  (8B50) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. LAGO CANDO LLC

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3!

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMERNT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
7.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiliy Company is

“LLC. or "LLC

L.ago Cando LLC
tMust contain the words “Limited Liability Company

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

Principail Office Address:
5-35 8951 Bonita Beach Rd, Ste 525-356
Bonita Springs, FL 34135

8951 Bonita Beach Rd, Ste 525-356
Bonita Springs, FL 34135

ARTICLE HI - Registered Agent, Registered Office. & Repistered Agent’'s Signature
iThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registraton.)
I'he name and the Florida street address of the registered agent are:
Registered Agents Inc. e
Name i
(] .o

7901 4th St N, Ste 300 R

Florida street address (P.O. Box 3OT aceeptable) Z "
)
St. Petersburg Fi. 33702 5

Stawe Zip T T

o .

Ciiy

Having been named as registered agent and to accept service of process for the above stated limited liabilit: company af: The

place designated in this cortificare, Dhereby aceept the appoiniment as regisiered agent and agree to act in this capac v, =~
flrther agree to comply with the provisions or' el siutuies relating o the proper and complete performance of my duties, and |

am funiliar with and uceept the obligutions of my position as registered agent us provided for in Chapter 6003, F.S
\E' £

Registered Agent’s Signature (REQUIRED)

(CONTINUFED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Name and Address:

Tide:
"AMBR = Authorized Member

"MGR" = Manager

ANBR, MG Curtis J Clawson

8951 Bonita Beach Rd, Ste 525-356
Bonita Springs, FI. 34135

MGR Keith Vincent
8951 Bonita Beach Rd, Ste 525-356
Bonita Springs, FL. 34135
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(Use attachmentif necessary) s
L
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ARTICLE V1 Lifective date. if other than the date of filing: JAOPTIONALY -
(M an effeetive date is listed, the date must be specific and ¢annot be more than five business days prior to or 907days after

the date of filing. )
Note: I the date inseried in this block does not meet the applicable statutory titing requiremenis. this date will nioobe listed,as

-
™ xe

—
-—

-1

the dacament’s eftective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any,

REOQUIRERD SIGNATURE:
A eren
Signature of .2 member or an authorized representative of a member,
Thiy document is exceuied in accordance with section 60350203 ¢1) (b). Florida Statutes.
I am aware that any false iniormation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,135, F.S.

Amanda J. Beren
Tvped or printed name of signee

Filing Fres:

$125.00 Filing Fec for Articles of Organization and Designation of Kegistered Agent

5 30.00 Certified Capy (Optionaly
S 5.00 Certificate of Starus (Optional)




