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'COVER LETTER
TO:  New Filing Sectlon -
Division of Corperations

. }
SUMMER SOLACE I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9400 FOUNTAIN MEDICAL COURT, SUITE B-100

Address
BONITA SPRINGS, FL 34135

City/Stare and Zip Code
NACE@1031CONNECTION.COM

E-mail address: (ta be used for future annual report notifieation)

For further information concerning this matter, please call:

NACE'COHEN

239 659-1031
at { )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek far the following amount:

J%125.00 Filing Fee

W$130.00 Filing Fes &  [15155.00 Filing Fee & D$160.00 Filing Fee,
Centficate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encicsed)
Mailing Address Street Address TR
New Filing Section New Filing Section Dlvision -0 -
Division of Corporations | The Centrs of Tailahassee : !
P.O. Box §327 2415 N. Monroe Street, Svite 810 -
Tallahasses, FL 32314 Tallahassee, FL 32303 '
-
el
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SUMMER SQLACE i1 LLC
{Musl contain the words "Limited Liability Company, “L.L.C.," or “"1.LC.")

ARTICLE 1) - Address: :
The mailing address and sireei address of the principal office of the Limited Liability Company is:

Pringipa] Office Address! " Mailing Address:
9400 FOUNTAIN MEDICAL CT SAME .
SULTE B-100

BONITA SPRINGS. FL 34135

ARTICLE IL1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name nd the Florida street address of 1he registered agenl are:

FLEATCQ HOLRINGS LLC
Name

9400 FOUNTAIN MEDICAL CT, STE B-100
Florida strect address (P.O. Box NQT, acceptable)

BONITA SPRINGS FL ) 34135
City State . Zip

' Having been named as registered agent and 10 accept service of process for the above stated limited liability campany ar the
place designated in this cernificate, | hereby accept the appoiniment os registered ugent and agree 10 act in this capacin. |
Jurther agree 1o comply with the provisions of alf statutes relating io the proper and compiete performance of my duties, and |
am famitlar with and accept the obligations of my po:? registered agent as provided jor in Chaprer 605. F.§

o A

Hegistered Agent's Signature (REQUIRED)

(CONTINTED) T -
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ARTICLEIV.

FAD P.004/005

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

Ligls,
"ANBR" = Authorized Member
"MGR" = Manager

AMBR

MGR

MGR,

MGR

(Use attachment if necessary)

ARYICLE V: Effective date, if other than the date of filing:

Nameand Address:

FLEATCO HOLDINGS LLC

9400 FOUNTAIN MEDICAL CT, STE B-100

BONITA SPRINGS, FL 34135

NACE COHEN, CPA

9400 FOUNTAIN MEDICAL CT, STEB-i100
BONITA SPRINGS, FL 34135

MICHAEL ELORANTO

9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, FL 34138

CHIP SUMMERS

1265 PETERSON AVE

LOUISVILLE. KY 40206

(QPTIONAL)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; Ifthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date or: the Department of State’s records.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INVESTMENT.

REQUIRED SIGNATURE: d{( @A

Signature of o thember or an authorized representatise of a member,
This document is executed in accordance with section 6050203 (1) (b}, Fiorida Stautes.

I am aware that any false information subminted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.185 F.§, ’

NACE COHEN

- . .

- Typed or printed name of sipnee L

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

5 30.00 Cersified Copy (Optional)
§ 5.00 Certificare of Status (Optional)

Liling Fees;
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company
it .

"AMBR" = Authorized Member
"MGR" = Manager

MGR.

Mame and Address:

AMY THOMPSON
126 S PETERSON AVE

LOUISVILLE. KY 40206

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘
the date of filing.)

(OPTIONAL)
the document’s effective date on the Department of State's records.

REAL ESTATE INVESTMENT.

ock does not meet the applicable statutory filing requirements, this date will nai be listed as
ARTICLE ¥I: Other provisions, if any,

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days sfter
Note: 1fthe date inserted in this bl

BEQUIBEL SIGNATURE:

e 0

Signature of » member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (), Florida Statutes.
I am aware that gny false information submited in a document 1o the De

' constitutes a third degree felony as provided for ins.817.155, F.S.

partment of Statg ,

'::—.-;_

NACE COHEN -
- Typed or printed name of signee Tl

. Eiling Eses: -

$125.00 Filing Fee for Artlicles of Organization and Designation of Registered Agent ~3
S 30.00 Cerfified Copy (Optionsl) ==
§  8.00 Certificate of Status (Optional) R
- L w
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