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COVER LETTER

T New Fiting Scetion
Bivision of Corporetions

sunieer: PUNTA GORDA RE PARTNERS I, LLC

Name of Limited Liakiliy Company

The enciosed Articies of Chpantradon and o) are subimited tor g

Prease semwas all orrespondence coneenning us e o she folloaing:
+ = +

Bradley S. Donnelly

Same of Peron

Goddy & Donnelly

Fiepp/Company

Addeess

Naples, Florida 34110
City'Sune and 7Zip Cude
bdonnelly@gdlawflorida.com
k-

i1 addieas (Lo bz used for fetere manun] repost solilications

Far further mdonnaton coneerning tns iadier, please ealk:

Bradley S. Donnelly ,

239 , 307-6956

Name ol Peison

Tineloavd is a cpreah Tor the ollaswing amou

X 512500 il Fee \" ot tikng bee d
Ceribicate of Slates

Mailing Addlress
Amendment Secion
Privision ol Corporatiens
PO Bua 6327
Tallahassee, 1L 2200

Auea Code

[avomu $elephone Nisnier

D‘Sli‘.‘.}.(‘-{l Faling Fee & D sleo a0 Mg Fee,
Coruliod Copy Certiloate ot S8 &
(additivmal copy s enclored) Certitied Copy

tudditional copy 15 encloscdl

Street Adddress

Amendinent Section

Dhvision of Corporations

I he Centre of Tadlahissee

LIEA N Monrue Sireet, Suiwe 8140
Tallihassee, VL 22303
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ARDCHFS OF ORGANIZA'TON FOR FLORIDA LIMTTED LIABELITY COMPANY

ARTICLE F- Name:
The mene of the Linnied Pashiiiny Comnpay s

PUNTA GORDA RE PARTNERS II, LLC

(st contain te words “Limited Lighility Compary, “L LA or *LLCT)

ARTICELE ] - Address:
Fhe mailing address and sieet address of tie prmeal oilice of e Lane! Labiins Company s

Principal Office Address: Mailing Address:
c/o Tobin Development c/o Tobin Development

205 N. Michigan Ave, Suite 810 205 N. Michigan Ave, Suite 810
Chicago, IL 60606 Chicago, IL 60606

ARTTICLE §H - Repistered Agent, Registered Office. & Registered Agent’s Signature:
Clbe Lumtied Lisiniite Compasy vioinel serve a8 s own Registered Agent Youmust Jesignate i ondisidual o

amother busizess entity withan active Florida repisaanon)

The e and the Florida street addias o the regislenad apent des
Bradley S. Donnelly

Name

5633 Strand Blvd Suﬂe 316

Hn by strael o \II\ ,\{! O ” wANOT
Naples, Florida 34110

City Shete lip

Hervivsg e ramed s registered ugent and (o aocept seevice of process for the above stuted bunited liabilie: compuny e the
picac e desiuaied e i certificate, | herehy aceept the appointment as registered agent and agree o et in this capecity,
umrh.u agree 1o comply with the provisions of all slatiies releating 1o er antel complate performiamee of my dutics, emd §
v funshor witk and vecept the obligutions of m:wmen-m’rygnw Jg& npas pmudm!ﬁu i Chaprer 603, 178

& C e,

Registered z'\s_u L5 Signutere (m/c)umHn

(CONTINULD)
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ARTICLEIY-

The nume mnd nddress of ench person aothorized Lo mannge wid conlrol (e Liadled Linbilios Congny

,[‘. I" I:l il I ‘1 ]! oyt
"AMBRY = Authorived Member

MG = Mapnager

MGR KEVIN TOBIN

205 N. Michigan Avenue, #810
Clicaguo, IL 60801

MGR Jelf Smith

140 Preston txeculive Drive, #1000
Cary, NC 27513

MGR Randy Lindenberg

1150 Spring | ake Drive

tasca, IL 60143

(s pllachnent it necessary)

ARTHCLE V. Efeclive dite, i other hon the dote of Aling: SAOPTIONAL)

A aa effective date s liated, the o te st be specific and cannot be more tinn tive usiness days prior to or 90 doys after
the date of filing.)

Note; 1 the dute taserted e this Bluck docs vl meet Urs applivable statutory Hling requinensents, thas dute will nof be Hsted oy
the document's effective date on the Deparlment of Stute's records.

ARTICLE Y [: Other provisions, il any.

REGUIRED SIGNATUR K~ i B
T e E T
. e T T N~
Signatore of w menher or an authirized representative of nomember.
Tais docmnent is execitled in gecordintee swibh seetion 0050203 (1) (b)), Floridin Stajutes.
Fam awnire that any finlse infurmation suisnitted finw dociiment 1o the Departaent of Stote

contstitules s (hicd depree telony as provided tor ins 8ET. 155, 1.8,

MATTHEW S. McROBERTS, ESQ,

Tvped or rinled name of sighee

[lline Fecs:
£125.00 Filing Fee for Articles of Organizdion and Designation of Registered Agent
S L0640 Cortitivd Copy (Optional)

K300 Certificate of Status (Optional
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