LAY0000 398174

(Requestors Name)

{Address)

{Address)

{City/State/Zip/Phone #)

D WAIT D MAIL

E] PICK-UP

{Business Eniity Name)

(Document Mumber)

Cenified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

IRROARERTAE

500421822585

T Hd CZ‘:"W' W2z

G3:

W,



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

6225 SW 69th Ct LL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

S

N

Y
Signature (5444’

Requested by: N

Name Date Time

Walk-In Will Pick Up

15 Bore 4 B ag o Thomm noee G4 RTC

Artof lne. File

LTD Parnership File
Foreten Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Mereer Fike

Ast, of Amend. File

RA Resiznanion
Dissolution/ Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stnding
Cenificue of Staus
Cenificate of Fietitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitipus Owner Search
Vehicle Search

Driving Record

UCC I or 3 Fike

UCC 11 Search

UCC 11 Retrieval

Courter



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 0225 SWaSth CtLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard Blackwell

Name of Person

Ric Blackwell Law PA

Firm/Company

10600 Chevrolet Way, Suite 212

Address

Fstero. FI. 33928

Citv/State and Zip Code
ric@ricblackwelllaw.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

Richard Blackwell at { 239 ) 2407764

Name of Person Arcea Code

Daytime Telephone Number

LEnclosed is a check for the following amount:

= $125.00 Filing Fee OI$130.00 Filing Fee & [05155.00 Filing Fec & O5160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enctosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327

24135 N, Monroe Street. Suite 8§10
Tallahassee, ¥I. 32314

Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
6225 SW 69th CL LLC

The mailing address and sireet address of the principal office of the Limited Liabtlity Company is:
Mailing Address:

(Must contain the words “Limited Liability Company. "L.1..C..7 or "LLC.7)

ARTICLE 11 - Address:
£30 Palmetto Pointe Circle

Principal Office Address:

Cape Caral, IF1. 33991

830 Palmetto Pointe Circle
Cape Coral, F1. 33991

ARTICLE I - 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 street address of the registered agent are:

Ric Blackwell Law PA

Name
10600 Chevrolet Wayv, Suite 212
Florida street address (P.O. Box NQT acceplable)
listero 1, 119258
State Zip

Cilv

Having beern named ax registered agent and 1o accept service of process for the above stuated limited liabifity company ar the

place designated in this ceriificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacite. [
Srirther agree to comply with the provisions of all stares relating 1o the proper and complete performance of my dutics, and {

am_familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

oo Bleckowel

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLFE I'V-

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

Lidle; N ) .
"AMBR" = Authorized Member

"MGR" = Manager

MGR Gerry Karlen
830 Palmetio Pointe Circle
Cape Coral, FI. 33991

MOGR Demse Karlen

830 Palmetto Pointe Circle
Cape Coral, FI. 33991

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as
the document’s effcctive date on the Departiment of State’s records,

ARTICLE VI Other provisions, if any.

REOQUIRED SIGNATURE:
Signature of a member or an authorized representative of a member,
This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Richard Blackwell
Tyvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



