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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee. Florida 32301
(850) 224-887CG -+ 1-B00-342-8062 - Fax (B30)222.1222

2950 IMMOKALEE, LLC

Please Debit FCA000000003 For: 125
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TradeiService Mark
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Ar, of Amend. File

RA Resignation

Dissolution / Withdrawal
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Cen. Copy
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Certificaie of Good Standing
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Centificae of Fictitious Name
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Fictitious Owner Search
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COVER LITTTER

T New Filing Section
Division of Carporations

TS IMMOKALEE, LLC
SUBIECT;

Name of Limited Liability Company

The enclised Arnicles of Organization and feets) are subanited for filng,

PMlease return all correspondence concerning this matter to the following

Mauhew P Flores, Esg.

Nartie of Person

Law Office ol Matthew P, Plores

FiemCampans

1333 Thud Avenne South, Suite 508

Address

Nuples, Flonda 34102

Ciy!State and Zip Cade

brasmunssend:lec-asnoules cuin

F-mail address: (1o be used for tuture annual repun notilication)

For further infornation concerning this matter. please call:

Matthew P, Flores 23 2610802
art '
Name of Pervon Area Code Davtime Telephane Number

Enclosed is a cheeh for the following amount;

=S125.00 Filing IFee OS130.00 Tiling Fee & CIS185.00 Filing Fee & Z8160.00 Filing Fec,
Certificite oF Staus Centilied Copy Certificate of Status &
Cudditional copy is encloseds Certiticd Copy
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{additional copy iy enclosed}

Maoiling Address Street Addiess

New Filing Section New Filing Section Division
Divisivn of Corporations The Centre of Tallshassee

PO BonH32T 2415 N. Monroe Street, Suite §10

Tallshassee, 11 32314 Tallahussee, FL 32303



ARTICLESOFORGANIZAVTION FOR FUORINDA LINTTEDLIASILITY COMPANY
ARTICLE - Xame:

The nane ol the Limited Liabilits Company iv

SHOOAMMORKALEE, LLC

(st contain the words “Limited Liabidity Company, 14" o1 “LLET)
ARTICLE Bl - Address:

The maifing address and street sddress o the principal odfice oF the Limited Liability Company is:

Principal OfMve Address:

Muiling Address:
HE215 METRO PARKWAY 11213 METRO PARKWAY
BUILINNG |, SUITE HUILDING !, SUITE |
FORT MYERS, FLORIDA 33966 FORT MYUERS, FLORIDA 13966

ARTICLE TN - Registered Agenn, Registered Office, & Registered Agent's Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent, You must desigaate an indis idual o
another business entity with an active Florida registration. )
The name and the Florida strect address ol the registered agent are:

Law Office of Matthew P, Flores

wNamie

133} Third Avenue S, Suite 503

Florida street address (P.Q, Bux XOT accepiable)

Nuples Florida

34in2
Cin Siate

Zip

ol
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Huving been numed av regiviered agens wisd 1o aeeept service of proacess for the ubove skred mited fisbadrey compeany ur the

pruce desigmated i this eernficate, Fhveeby acoept die appointment s registered agent amid ugree fo act in this capacine |
Jurther agree ta comply with the provisions of all statues rebaieg 1o the proper amd complete pecformance of my Jutiex, and |
i fuamiliar with and aveept the obligarions af my posinon as registered agent as provided for in Chaprer 605, 1.8

= —

Registered Xgeni®s Signature {REQUIRED |

(CONTINUED)



ARTICLE 1V

Phe name and address of cach person authorized to nanage and conteol the Limited Linbility Campany

Litle: N LAdd .
"AMBR™ = Authoriced Member
"MGRT = Manayger
MGOR 8rock Rasmussen
11215 METRO PARKWAY BUILDING | SUITE |
FORT MYERS, I'E 139046
MGR

UDerek Rasmussen

1218 METRO PARKWAY BUILDING |, SUITE |
FORT MYERS FI. 33906

Fantt J
[
s |
Ta
{Lise attachnyeat i necessan ) )
=4
ARTICLEY: Effective date, if other than the date of filing:

2

AOPTIONAL) 3

(1fan effective date is listed. the date must be specific and cunnot be more thas fise business day s prinr ta or 20 days nfler
Lthe date of filing.)

Note: [lthe Jate insered in this bluch does not meet the applivable statuters filing requirements, this date will not be |l>lcd s
the document’s cffective dute on the Department of State's records

ARTICLE VI: Gther provisions, il any

-
b

-

BEQUIRED SIGNATURE; .— T~

o - '//-’_’_-—_
o m-,- - e —
/ i //_.-tr
Slnnnl’y_r_c ohi/ iwher or an authorized representative of a mewber.
This docinfient is executed in accordiance with section 605.0203 (1) (b). Florida Siatutes

tamaware thatany false infoomation submitted in 3 dovument 1o the Depantment of Staie
constitries a third degree felony as pravided forin 817185, 1§,

a0
Brock Rospwssen TN '\\r-

I'sped or printed name of signee

R SN

Filing Fecy:
312500 Filing Fee fur Acticles of (brganiration and Designation of Registered Agent
$ 30.00 Certified Capy (Optivnal)

$  5.00 Certificate of Status (Optional)




