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COYER LETTER

TO: New Filing Sectlon
Division of Corporations

1601 Weybridge Circle, LLC
Wame of' I.imited Liabiiity Compeny

SUBJECT:

The enclosed Articies of Organization and fee(s) arc submilted for filing.

Please return all correspondence cencerning this matter to the following:

Andrew R, Comiter, Esq.
Name of Person

Comitcr, Singet, Baseman & Braun, LLP
Firm/Company

3825 PCA Blvd., Suite 701
Address

Palm Beach Gardens, FL 33410
City/State and Zip Code

corporate@comitersinger.com
l:-mai) eddress: (1o be used for fulure annual report notification)

For further information concerning this mater. please calk:
Rebecca Byers 561 626-2101
at{ )
Name of Person Arca Code Duvtime Telephone Number
Enclosed is a check {or the following amount:
[5$125.00 Filing L'ec £36130.00 Filing Fec & E$155.00 Filing Fee & 1£160.00 iling Fee.
Certificale of Stans Certified Copy Certificate of Status &
(additionai copy is cnelosed) Certificd Copy
’ (additional copy is cnclosed)
. =
Mailing Addresy ) Street Address r:‘;,:’ <
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ARTICLES OF ORGANIZATION FOR FLORIDA 13MTTED LIABILITY COMPAXNY
ARTICLE!- Name:

‘I'ne nume of the Limited Liability Company is:

1601 Weybridge Circle, LLC
(Must contain the words “Limited Liability Company. “L.L.C.,"or "LLC™)

ARTICLE I1 - Address: .
‘I'he mailing nddress and street address of the principel office of the Limited Liability Company is:

Brincipal Office Adgdress: Mailing Address:
1301 Bonita Beach Road, Suite 106 1301 Bonita Reach Road, Suite 106
Bonita Springs, FL. 34134 Bonits Sprirgs, FL 34134

ARTICLE HI - Registered Agent, Registered Office, & Reglatercd Agent's Signature:
{The Limited Liubility Company cannol serve as its own Registared Apent. You must designale an individual or
another business entity with an sutive Florida registration.)

The name and the Florida sireet address of the registered agent are:

Comiter, Singer, Bascmun & Braun, {.LF

Name
3825 PGA Blvd., Suitc 70]
Florida street address (P.Q. Box NQT ucceptable)
Palm Beach Gardens FL 33410
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the
place designated in this cartificate, 1 hereby accept the appointment as registered agent and agree to aci in this capacity. |
. further agree to comply with the provisions of ail siatutes relaring 10 the proper and compleie performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.
f

Registercd Agent's Signature (REQUIREIY)

{CONTINLED)
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ARTICLE Y-
‘The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Mapager
MOR Gary Bezeker
7301 Honita Beach Road, Suite 106
Bonita Springs, FL 34134
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)
(if an effective date is tisted, the date must be speclfic and cannot be mare than Nive business days prior 10 or 90 days after
the date of fillng.)

Note; If the date inserted in this block does not meet the applicable statulory filing requirements. this dewe will rot be listed &8
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ilany.

BEQUIRED SIGNATURE:

Slgnn{urc of a member or an authorized representative of A member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
} am awure that any falsc information submitted in @ document to the Depariment of State
constitutes & third degree fclony as provided for in 5.817.155, F.S.

Andrew R, Copiter; Awhorized Represcntative
Typed or printed name of signee

Elling Feew
$125,00 Filing Fee for Articles of Organization and Designatlon of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§  4.00 Certificate of Status (Optional)



