L33 000SSL L 53

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ erexue  []war [ mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800420292908

12/ 12785 -001--015 125,00

[l

!




LY

CORPORATE wWhen you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassec. Florida 32303
P.0. Box 37066 {32315-7066) -  (850) 222-2666 or (RBU0) 969-1666. Fax (85() 222-1666

WALK IN
PICK UP: BROOK 12/15
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING LLC
1. DEER CREEK FAMILY RANCH II, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6l

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




i~
FLORIDA DEPARTMENT OF STATE ST R
Division of Corporations - a £71
December 18, 2023 DB
-
Y -~ m
CORPORATE ACCESS, INC. =R
L
et —

SUBJECT: DEER CREEK FAMILHY RANCH II, LLC
Ref. Number: W23000167473

We have received your document for DEER CREEK FAMILHY RANCH I, LLC.
However, the document has not been filed and is being returned for the following:

It appears that the word in the name of this entity is misspelled. If this misspeliing
was intentional, simply resubmit the document with the word spelled .  If you did

not misspell this word intentionally, please correct the spelling to read , and
resubmit the document for processing.

Family seems to be misspelled if it is please resubmit it with the correct spelling if
not resubmit it the same way and it will be filed with that spelling.,

If you have any further questions concerning your document, please call {850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 523A00028757
New Filing Section

(igited

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Deer Creck Family Ranch 11 LLC

{Must contain the words ~Limited Liabitlity Company, “L.L.C." or “L1LLET)

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

Principal Office Address: Muailing Address:
2390 Tamiami Trail North, Suiwe #204 2390 Tamiami Trail North, Suite #204
Naples, Flonda 34103 Naples. Florida 34103

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

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Charles M. Kellv, Jr.

Name

2390 Tamianu Trail North, Suite #3204
Florida street address {I.O. Box NQT acceptable)

Fl. 34103
City State Zip

Naples

Heving been numed s registered agent and 1o uccept service of process for the above suited fimited lighitin: compeny af the

place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agreve 1w act in this capucine, |

Jurther agree fo comply with the provisions of all statates relating to the proper and eonplete performance of my dutics, and 1

am _fumiliar with and wccept the obligations of s position as registeged agent as provided for in Chaprer 603 1.5

¢ (REQUIREL)

RegfSiercd .—\ﬁ

(CONTINUED)
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ARTICLE 1V-
"The name and address of cach person authorized 10 manage and control the Limited Liability Company

Tidle:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/MGR Patrick FLil
1661 Oaks Bouievard
Naples, Florida 34119
AMBR/MGR Kevin Hill

1075 Rovalk Palm Drive
Naples. Florida 34103

(Use attachment if negessary}

ARTICLE V: Effective date. if other than the date of filing: December 14, 2023

(OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot he mare than five business days prior o or 90 days after
the date of filing.)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department ol Siate’s records.

ARTICLE VI: Other provisions, if any.

REOQOUIRED SIGNATURE

This document is exgen

[ am aware that any fajeé mdrmation submitted in a document 1o the Department of State
constitutes a third degre® telony as provided for in 5.817.155. F.5.

“Wthorizcd representative of a member.
EB’

ordance with section 605.0203 (1) (b). Florida Statutes.

Charles M, Kelly, Jr,

Twped or printed name of signew

Filing Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ra

8 30.00 Certified Copy (Optional) -2

S 500 Certificate of Status (Optional) o
n



