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‘COVER LETTER

TO:  New Filing Section
Division of Corporatlens

39 SOQUTHPORT COVE LLC
SUBJECT: - =

Name of Limiied Liability Company

The enclosed Articles ofOrgnhization and fee(s) are submitted far filing.

Plcasc return all correspondence concerning this macter to the following:

NACE COHEN

Name of Pessan

TIHE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

9400 FOUNTAIN MEDICAL COURT, SUITE B-100

j : : Address

BONITA SPRINGS, FI. 34135

Citv/Staie and Zip Code
NACE@I031CONNECTION.COM

E-mail address: (to be used for fature annuat report natification)

For fitrther information concerning this matter, please call:

NACE COHEN 239 658-1031
at{ }
Name of Person  Arca Code Dayiime Telephane Number

Enclossd is a check for the following amouni:

T15125.00 Filing Fee W3130.00 Filing Fee & CJ8155.00 Filing Fee & C5160.00 Filing Fee,
Centificate of Status Certiticd Copy Certificate of Status &
{additional copy is enclased) Certified Copy
{additional copy is enclozed)
B ' - . (:~
Malling Address Street Address o
New Filing Section New Filing Section Division .3
Division of Corporations . The Centrs of Tellabassee <
P.0. Box 6327 2415 N, Momoc Sireet, Suite 810
Tailahasace, FL 32314 Taitahassee, F1 32303
° &
o)
™
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Nutne:

The namg of the Limited Luac*ln) Cumpam s

3¢ SOUTHPQRT.COVE LLC .
- {Musn g cnmamthe words “'Lmumd Lmhll[ty Company, “L.L.C.." or “LL(‘ "

ARTICLELI - Addrew !
The mailing address and sreet address of the pnnclpal office of the Lim{ted Linbility Company is:

Erincignl Qffice qu;g_s_": Maillng Agg;;;;:
9400 FOUNTAIN MEDICAL CT SAME

SUITE B-100
BONITA SPRINQS, FL 34135

ARTICLE [1] - Rugistered Agent, Reguaterid Ofﬁcc, & Registered Agent's Signature:
(The Limlied Liabillty Company cannot serve a3 its cwr: Rogisteres Agent You must desighate-an individual or
another business entity mth in ective.Florids :cgisrraﬂon )

The name and the I'Iorlda sl.cctaddress of the .egxst:red agent are;

FLEATCO HOLDINGS LLC
' Name

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

BONITA SPRINGS FL 34133
City : State Zip

Heving baen named as regisiered agart ard to accept arvice of process for the above siated limited iiability company a1 ihe
place designated In this certificate, [ hereby accep! the appointmeni as regiviared ogent and agree 1o acl in this eqpaclty. |
Firther agves o comply with tha provisiops of all stanutes raloting 10 the proper.and complete performance of my dutles, and [
anr fumitiar with und aocept the obligations of my postfon as regisiered agent as provided for in Chupter 603, F.3.

Registered Agent's Sighature (REQUIRED)

{CONTINUED)

L A1l

Q:}l

!
i
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ARTICLE V-
The name and address-of-each peraon.authorized to manage and control the Limited Liability Company:

i: :1 . o : ‘
"ANBR" = Authorized Member
"MGR" = Manager

AMBR

0400 FQUNTAIN MEDICA
BONITA SPRINGS, FL 34143

MGR ' NACECOMEN, CPA
; 1 Foug*w“"w MEDICAL CT.STEB100

- BONITA SPRINGS, FL 34135

MGR © aICHAEL BELQRANTQ
9400 FOUNT N MEDICAL CT. STE B-100
BONITA SPRINGS, FL 34133

MR : . JAMES SCHEIBER
' ' © POBOX 60¢ - ;
HOANCOKE, IN 46783

(Use enachmen: !t'nécess#:y)

ARTICLE V: Effectiva dets, if othet than the date of fillng: (OPTIONAL)

{17 nn effective date 13 listed, the date.must be specific and cannot be more than five business daye prior to or 90 diys after
the gate of filing.)

Npte: 17the dete inseried in this block doas not maet the applicable statutory filing requirements, this date will not be listed as
the document's ¢ffeotive date on the Dcpnmnent nf Stm.e § rocords,

ARTICLE Vl: Cther provislons, if any.
REAL ESTATE INVESTMENT,

REQLIRED SIGNATURE: . C»/Z\.
Albaa

- Slgnature of & menber-ar ap authorized representative of 2 membper,
This document is executed in ecoordance with secticn 603,0203 (1} {b), Floride Swtutes.
i am mware that any faise information submitied in 8 document to the Department of State
_constitutes a thied cegree felony as provided for ins.817.155, F.S.

' NACE COHEN

"Typed or printed name of signee

‘Elling Fees; -
$125.00 Fillng Fee for Articles of Organization and Deaignntlon of Rogistered Agent

-3
$ 30,00 Cerfifled Copy (Optlonal) * B <3
$  5.00 Cer(Micite of Status (Optlunal) &

o
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ARTICLELV: -

The name- and address of each pcﬁan authorized to manege and control the Limited Liability Company:

: Name and Address
“AMBR" = Authorized Member
“MGR* = Manager
MGR . - ' " JENNJFER SCHEIBER -
.- PO BUX §05

ROANOKE, [y 46783

(Use aitachment if necessary)

AKTICLE V: Eftective date, if other than the date of fiting: A(OPTIONAL)
(If an effective date Is listed, (he date must be specific and cannot be more thao fve business days prior to or 90 days after
the date of Mling.) )

Note: [£the dats inserted In this block does not meet the.applicable statutory Aling requirements, this date wiil not be ilsted as
the document's esfective date on the Deparanent of Staie’s records.

ARTICLE VI1: Other prﬁvisions.‘i'f'any.
AEAL ESTATE INVESTMENT.

nmmms.tca"@um /JD_« | @(L—\

_ Slgnaivre of 5 member or an authorized representative of u member.
This document is exccuted in accordance with section 602.0203{1) (b), Fiorida Statutes.
[ am aware that any false [nformetion submitted it & document to the Department of State
constitutes a-third deyree felony as provided for in.s.817.153, F.5.

" 'NACE COHEN
E Typed or printed name of signee

5123.00 Flllng' Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
§ 508 Certificate of Status (Optional)
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