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To: :
‘Division of Corporations
Fax Number : (858)617-6381

From: - ' .
Account Name : THE 1831 EXCHANGE CONNECTION INC.
Account Number : 1282208€06045
Phone . : (239)655-1031

Fax Number : (239)228-7¢604
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“#*Enter the emall address’ for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

'FLORIDA LIMITED LIABILITY CO.
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‘COVER LETTER

TO:  New Filing Sectipn
Division of Corporations

4731 BONITA BAY, LLC
SUBJECT:

Name of Limited Liability Comgany

The enclosad Articles of Organization and fue(s} are submitied for filing,

Please return all correspondence conserning this matter to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC.

Firm/Company

3400 FOUNTAIN MEDICAL CQURT, SUITE B-1Q0

Address

BONITA SPRINGS, FL 34138

City/5tete and Zip Cod:
NACE@03ICONNECTION.COM

. E-mail address: (1o be ysed for future annual report notification)

For further information concerning this matter, please call;

NACY COHEN © 239 659-101]
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(5$125.00 Filing Fee M $130.00 Filing Fee & Ci5155.00 Filing Fee & T 8i60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Add ress

New Filing Section ' New Flling Section Division
Division of Corporations _The Centre of Tallahassce

P.O. Box 6327 ' 2415 N. Montoe Street, Sujte 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Llabihl} Compam is:

4731 BONITA BAY, LLC
(Must contain the words “Limited Liability Company, “LL.1L.C.," ar “"LLC.™)

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

Principal Office Address: Malling Addreas:
11628 BROOKWOOL AVE . SAME

LEAWOOD, KS 66211

ARTICLE III - Registered Ageut, chlstcrcd Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an ective Florida registration.)

Thz name and the Fioride street address o the registercd agent are:

=3
FLEATCO HOLDINGS LLC :;-: ‘
Name P »E
C-—) kg~ 1]
9400 FOUNTAIN MEDICAL CT, STE B-100 : g =--—=
Florida street acdress (P.O.Box NOT au.ep‘ablc) P ¥
(o 9 3 80
ST - f—
BO\IITA if"f{I\JGS SFL 23.4135 T-‘”f'f_i - o
LDy tat - rf
M ate lp :j Z_’: 3

Having been named as registered agent and 10 accept service of process for the above sizted limited Hability compan ,' a .fh
place designated in this certificae, [ hereby accept the appoiniment as registered agent and agree to act in this capacivy. |
Jurther agree 10 comply with the provisions of all siatutes rolaiing 10 the proper und complete performance of my dutles, and |
am familiar with and aecept the ebiigations of my position as regisiered agent as provided for in Chapter 6035, F.S..

S Ot

7 Registered Agent’s Signature (REQUIRED)

)

{(CONTINUED)
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ARTICLE IV. ) )
The name and address of each person authorized 1o manage and conirol the Limited Liahility Company:

"AMBR" = Authorized Member

“NGR" = Manager
HOLDINGS LLC

AMBR . FLEAT
9400 FOUNTATN MEDICAL CT, STE B-100

BONITA SPRINGS, Fl, 3435

MGR NACE COIEN, CPA
9400 FOUNTAIN MEDICAL CT, STE B-100

BONITA SPRINGS, FL 34135

MGR MICHAEL ELORANTO i o
240 INTAIN MEDICAL CT, STE B-100 - =
BONITA SPRINGS, FL 34138 T =
= i
{Tj . .
MGR ' ' MICHAEL G, GANGEL B N B
11628 BROOKWOQOD AVE R -
LEAWQOD, K3 66211 iR e
e 2 idg
B
: Llun
(Use auachment if necesyary) . _nF R
~—Z O

ARTICLE ¥: Effective date, if other thun the date of filing; {OPTIONALY T
(If an elfective 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 fiting.)
Note: 1fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE ¥¥: Other provisions, it any.
REAL ESTATE INVESTMENT,

REQUIRED SIGNATURE: /()2/0\ :.

Slgnature of 3 member or an authorized rcpreseﬁtative of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of Siale
_constitutes a third degree felony as provided for ins.817.155, F 8.

NACE COHEN

Typed or printed name of signee

3125.00 Filing Fee for Articies of Orgrnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



