05/02/2024 16:18 FAX ool

Florida Department of State

Dms:on of Corporanons
" over

over sjieet,
of all Wagd

(((H24000160541 3)))

OO O A

H240001605413ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (BSB)617-56381

From:
Account Name : COMITER & SINGER, LLP
Account Number : 128800000085
Phone : (561)626-4742
Fax Number : (561)626-4742

“SEnter the email address for this business entity to be used for future
annual report mailings. Enter only ore email address please.**

Emall Address: ﬂ{ ) eamx&@C_Drf\Urﬂfbi r\c":&t‘. corm

FLORIDA LIMITED LIABILITY CO.

oo Oak Park Villas LLC
o S Ee
T A |Centificate of Status i 0 i
T (CerifiedCopy [ 1 |
o [Page Count Lo
i [Estimated Charge _|__s155.00
= . 2
= S T
...... — e - '_‘-:.:..‘ 3%\
- s

fi‘

¢

H

i

; Gy
AT

\

(2N} ‘5‘0 *
. - o e T
Electronic [iling Menu Corporate Filing Menu Help * 2o
ST
o Zx
e rm

SN



03/02/2024 16:17 FAX

002
HZU000V e S L -

COVER LETTER
TO:  New Fillng Sectlon
Division of Corporations

Osnk Park Villas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fling.
Please return all correspondence conceming this matter Lo the following:

Keith B. Braun, Esg.

Name ol Person

Comiter, Singer, Bascman & Braun, LLP

Firm/Company

1825 PCA Rlvd., Suite 701

Address

Palm Beach Gardens, FL 33412

City/State and Zip Code
corporate@comitcrsinger.com

E-mail address: (1o be used for [uture annual report notification)

For further information concerning this malter, please catl:

Alex Tirado 561 626-2101
at( )
Name of Person Area Code Daytime Telephone Number =
= <o»n
= 20
Enclosed is a check for the loliowing amount: T ==
T -
[3%5125.00 Filing Fee 3§130.00 Filing Fee & WM$155.00 FilingFee & 1$160.00 Filing Fee, < 3‘; -
Cenificate of Status Cenified Copy Certificate of Status & "\'J SR =
{additional copy is enclosed) Certified Copy Pnts
(additional copy is enclosed) © A=A
= e
£ I3
Mailing Address Street Address en 2 pat
New Iiling Scetion New Filing Section Division ™~ ‘g
Division of Corporations The Centre of Tallahassee N
P.O. Box 6327 24|5 N. Monroe Strect, Suite 810
Tallghassee, FL 32314

Tulluhassee, FL 32303
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ARTICLES OF ORGANIZATION #OR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Nsme:

The name of the Limited Liubilily Company is:

Oak Park Villas LLC
(Must contain the words “Limited Liabilivy Company, “L.L.C.," or “LLC.")

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

inclpa dresy: Malling Address:
12063 Azalcs Way 12063 Azalca Way
Naples, FL 34120 Naples, FL 34120

ARTICLE I1] - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Regisiered Agent. You must designalc an individual or
another business entity with an active Florida registration.)

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

Comiter, Singer, Bascrnan & Braun, LLP
Name

3825 PGA Blvd., Suitc 701
Florida street addruss (P.O. Rox NQT acceptabic)

Palm Beach Gardens FL 33410
City State Zip

Having been named as registered agent and to avcep! service of process for the ubove stated limirad liability company @i the
place designated in this centificate, I hereby uccept the appointment as registervd agent and agree to act in this capacity. !
further agree to comply with the provisions of all siatutes relating lo the proper und complete performance of my duties, and |
am familtar with and uccep! the obligations of my position as registered agent as provided for in Chapter 605, F.S.

<
Registered Apent's Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V.’
The name and address of each person authorized to manage and control the Limited Lizbility Company:

Tlile
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address;

N Victoris Bagatgli_.
12063 Azalea Way
Naples, FL 34120

{Use attachment if necessary)

ARTICLE V: EHective date, if uther then the date of filing:

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

Note: Ifthe duie inserted in this block does not mect the applicable statutory filing requirementy, this date will not be Tisted as
the document's eftective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNAT

Signature of 2 member ofan authorized representative of a member.
This document is caecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any {alsc information submitted in & document Lo the Department of Siate
constitutes 8 third degroe felony as provided for in 5.817.155, F.8.

Kcith B. Braun. Authorized representative of 4 mgmber
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.0¢ Certined Copy (Optiongl)

$ 5.00 Certificate of Status {Optional)



