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FLORIDA DEPARTMENT OF STATE
COMITER & SINGER, LLP Dovisiop, of Copomtions

SUBJECT: XANADU MY WAY, LLC
REF: W24000163232

We received your electronically transmitted dooument.
document has not been filaq,
rafax the completa

Howaver, the
Please maka the following corrections and
documant, including the aelectronic filing cover ashaeet.
The completa document was not received.

document, including the alactronic filing

If you have any further

Plaase rafax the complete
(850) 245-6052,

cover shaet,

questions concerning your document, pleasa call
Tim Burch
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COVERLETTER

TO:  New Fillng Section
Division of Corparations

Xanadu My Way, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are submitted for filing.

Please retum all eomespondence conceming this matter to the fallowing;

Mark R. Brown, Esq.

Name of Persan

Cormiter, Singer, Baseman & Braun, LLP

Firm/Company

3815 PGA Blvd., Suite 70)

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
carporate(@eomitersinger.com

E-muil address: (1o be used for future annual repon nolification)

For further information concerning this mater, please call:

Rebecce Byers 561 626-2101
at ( }

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee (J5130.00 Filing Fes & B$155.00 Filing Fee & C18160.00 Filing Fee,
Ceriificate of Status Certified Copy Centificate of Starus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)
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Maiting Address Street Addresy e~ Ffi
New Filing Bection New Filing Seotion Division = ;
Division af Corporations The Centre of Tallahassee i
P.0. Box 6327 2415 N. Monroc Strozt, Suile §10 I
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ARTICLE] - Name:
The name of the Limited Liability Company is:

Xanacy My Way, LLC

{Must contain the words "“Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE I1 - Address:

The meiling sddress and stroct address of the principal office of the Limited Liability Company is:

1 Offt $: Malllge Address:
256 Bayshore Drive 256 Bayshore Drive
Cape Coral, FL. 33904 Cape Coral, FL 33904

ARTICLE 111 - Registered Ageat, Rogistered Office, & Registered Agent’s Signsture:

(The Limited Liability Company cannot serve as its own Registered Agent, You mus designate an indlvidual or
8nother business entity with an active Florida registration. )

The name and the Florida street address of the regisiered agent are:

Comiter, Singer. Basemen & Braug, LLP
Name

3825 PGA Blvd,, Suite 701
Florida street addmss (P.O. Box NQT aceeptable)

Palm Benach Gardens FL

33410
City Suale

Zip

Having been named as registered agent and to accept service of process for the above stated limited Habliiry company at the
place designated in this certificate, 1 heraby uccept the oppoinment as registered agent and agrew 10 aet In this capacity. 1

Surther agraz te comply with the provisions of alf statures relating 1o the proper and complere performance of my dutles, und |

am Jamiliar with and accept ihe obiigations of niy position as pegisieryd ymﬁd for in Chapter 505, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to raanage and control the Jimited Lisbility Company:
Name and Address:

Jide:
*AMBR" = Authorized Member

"MGR" = Manager
MGCR isii in
256 Dayshors Drive
Lape Coml, Fl 13904

(Use attachment il necessary)
. (OPTIONAL}

ARTICLE V! Effective dute, if other thar the date of fiting,
(If an effective dase Iy listed, the date must be specific and cannot be more than five business days prior (o or %0 days afier

the dute of fiting.)
thc document's effactive date on the Department of State's records.

ARTICTLF, VI: Other provisions, if any.

WSIGNAWR%\N é@{,@/\/

Signmin of 8 member or an authorized represectative of a member.

This docurnent {s eaccuted in accordance with section 605.0203 (1) (b). Florida Stautes.
T am aware that any false informaticn submitted in a document to the Departroent of State

constitutes a third degree fclony as provided for in 8,817,155, F .S,

Note: Ifthe date insened in this block does not mect the appiicable starutory fiilng requirements, this date will not be listed as

4
Typed or printed name of signee

$125.00 Fillog Fec for Articles of Orgapizmtion and Designation of Registered Agent =i
$ 30.00 Certifled Copy (Optional) =
§ 500 Cenificate of Status (Opuional) — L)
X7
i

LI K g J30hane




