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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: 2901 Jacksonville St, LLC
Name ef Limuted Liability Cumpany

The enclosed Articles af Organizanion and fee{sy are submitted for filing

Please return all conespondence concerning this matter to the following:

Sandra DelJesus
Name of Persan

SWWSFL, LLC

Firmd/(ampany

4055 Edison Avenue
Address

Fort Myers, FL 33916
Cityistate and Zap Code
sdejesus@swwsfl.com
E-mail address {to be used for future annual seport nottication)

For further mformation conceming this matter, please call;

al | )

Numie of Pesson Arey Code Duytime Telephone Number

Enclased 1s a check for the fpllowing amount:

w5125 00 Filing Fee C S130.00 Filing Fee & Z 815500 Filing Fee & T8160 0 Filing Fee.
Certtlicue of Siatus Cettified Copy Certilicate of Status &
faddional copy s enclosed) Cerninied Copy

ladditinnal copy 15 enclased)

Mailing Address Street Address

New Filing Section New Filing Secnon Division
Divisian of Corporations The Centre ot Tallahassee

P O. Box 6327 2415 N, Munroe Sueet, Suite 810
Tallahassee, FIL 32314 Tallalassee, FL 32303

FAX AUDIT NOL: H24000048076 3

From: Darren Wallaca
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

2901 Jacksonville 5¢, LLC
(Must contain the words "Limited Liability Company, "L.L.C..,” or “LLC.™)

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

Mailing Address:

4055 Edison Avenue 4055 Edsion Avenue
Fort Myers, FL 33916

Fort Myars, FL 33316

Principal Office Address:

ARTICLE 11l - Registered Agent, Repistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or
Ny

another business cntity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
John P. Lomangino L
Name S ey
Ik f“ha
12600 Professional Park Drive, Suite 10 T ::.*U e
-~ ' ol
Florida street address (P.O. Box NOT acceptable) i - voe 33
S g,
(o = ! 4 1
Fort Mvers FL 33913 =™ "'\)_
City State Zip "

@‘es S for the above stated Timited habxhly company at the

1 as registered agent and agree to a % in this capacity. |
e qf my duties, and !

ter 605, F.5..

Huving been named as registered agent and to accept servite offp

place designated in this certificate, I hereby ackept ic poigin
Jurther agree 1o comply with the provisions of afi stafusef refafing A/ the proper uryf complete perform

ani familiar with and accepr thte obligations of pwy phsiton regis}eredagem as provided for in Ch

¥l
vy cnt's Si /?‘QIRED)
(CONTINUE
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Fram: Carren Wallaca

ARTICLE I'V-

The name and address ot each persan authorized to manage and contra the Limned Tiabthity Conmpany-

“AMBR" = Authorized Member
"MCGR" = Manager
MGR

Charles Lomanging
4055 Edison Avehue
Fort Myers. FLL 33916

(Use altuchiment 1 necessay )

ARTICLE V: Effective date, 1t other than the dateof filing:

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannol be more than five business davs prior (o or 90 days after
the daite offiling.)

Note: [F the dute inserted m g block does not meet the apphcable statutory filing requiiemients, this date will not be listed as
the document’s eflective date on the Deparniment of State’s records.

ARTICLE VI: Other pravisions, ifany,

REOIIREDSIGNATURE:

~1 . /;
Y i
"\ y./a‘f(ﬂm-{?du
Signature of a member or an autharized representative of a member.

This ducument i3 eaecuted in accordance with section 6030203 (1) (b). Flonda Suatutes.

I am aware that any talse mrormanon subimitted i a documient to the Depariment of Siate
constitutes a third dewree felony as provided tor ins 817,188 K S,

Charles Lomangina

Typed or printed name ol signee

Filine Fecs:
$125.00 Fifing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Cerntified Cupy {Oplional)

$ 500 Certificate of Stuiny (QOptional)
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