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COVER LETTER
TO: New Filing Section

Division of Corporations

2940 Immokalee. LLC
SUBIECT:

Name of Limited Liability Company

The encloszd Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matlter to the following:

Matlhew P. Flores, Esq. T
Name of Person o
ot
Law Qffice of Matthew P, Flores r.
Firm/Company A
S
[
1333 Third Avenue S, Suite 508 r—-:

Address

Naples, Florida 34102

City/State and Zip Code
brasmussen(@lee-associates.com

E-mail address: (to be used for future annual report notification)
For further inlormation concerning this mater, please call:
Matthew P. Flores 239 261-0592

at )
Name of Person Arca Code

Daytine Telephane Number

Enclosed is & check for the following amount:

m%175.00Filing Fee C05130.00 Filing Fee & (C1$155.00 Fiting Fee & 13160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Addresy Street Address
New Filing Section tNew Filing Section Division
Division of Corparations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Sireet, Suite 810
Taliahassee, FL 32314 Tailahassee, FL 32303
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ARNCLESOF ORGANIZATIHON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

294} Immokalee, 1.1.C

(Must cantain the words “Limited Liability Company, *L.L..C.," or "LLC."™}

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

Principal Office Adidress: Mailing Address:
11213 Metro Parkway 11215 Metro Parkway
Buildinp 1, Suite | Buildine 1. Suite 1
Fort Myers. Florida 33966 Fort Myers, Flonda 33966

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride regisiration. )

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

Law Oifice of Matthew P, Flores
Name

1333 Third Averue §, Suite 505
Florida street address (P.O. Box NOT acceptable)

Naples Flonda 34102
City State Zip

Heving been numed us registered agent and to accept service of process for the above stated limited linbility company at the
pluce designrated in this certificate, I hereby accept the appointment as registered agent and agree tv act in this cupacigy:. |
Jurther agree to comply with the provisions of afl stututes relating (o the proper and complete performance of my dities, and |

am familicer with end aecept the obligaiions of my position as registered agent us provided jor in Chapter 603, F.S..

/Rtﬁlcred Agent’s Signature (REQUIRELD)

(CONTINUED)

LY:6 1Y 61 dISHIBL
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name nod Adidress:

Title;
Authorized Member

"AMBR" =
"MGR" = Manager
MGR Brock Rasimussen
11213 Metro Parkwav, Building |, Suite |
Fort Mvers, Florida 33966
MGR Derek Rassmussen
20571 Groveline Court
Estero, Flonda 335928

{Use attachmentif necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
{Uf an effective date is listed, the date must be specific zud cannot be more than five business days prior to or 90 days after
@as

Nate: [fthe date inserted in this block decs not meet the applicable statutory tiling requirements, this date will not be lis

the date of filing.)
the document’s etfeclive date on the Department of State's records. -
C’J
ARTICLE VI: Other provisions, if any. 2 TS
The D
F
r-:'-:l:: -
—_f J‘_*‘
~d

REQUIRED SIGNATURE: %
- S
(_ \ /C/L__'_‘; o

Signature of a member ofan authorized representative of & member
I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

lam aware that any false information submitted in a document 1o the Department of State
constilutes a third degree felony as provided for in s.817.155, F.S.
I

X £ Py 21 O R G

Brock Resmussen & >l
Typed or printed name ofstgncc

I‘i“n 4 EcEi'.

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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