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COVER LETTER
T New Filing Sectiun

Divisina of Curporations

Par Course L1C
SUBJECT:

Namw of Limited Liability Company

The enclased Articles of Grganization and fee(s) are submitied for titing,
Mease retuen all correspondence conceining this matter 1o the following

Paul AL Krasker, Isqg.

Name of Person !

The Law Office of Paut A, Krasker, PLa, :{,'»‘

Firm/Company 1 .
1613 Forum Place. 5th Flom ‘_11 :
Address o

Woest [Malm Heach, FL 33401
City#State and Zip Code
AMuphy@dkraskerlaw com

F-mail addivss: (o be used for future annual report notitication)

For luziher information cencerning this enatier. please call:

Andres Murphy Snowden 301 515-4722
it )

Name ol Person Arca Code

IDastime Telephone Numher

Enclosed is @ check for the ollowing ameunt:

|WS25.00 Filing Fee  DOSI30.00 Filing Fee & OS155.00 Filing Fee & S 160.00 Filing Fee.

Cuentinicate ol Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Cerifted Copy
(additional copy s enclosed)

Mailing Address

——eaa =

Street Address
New Filing Scetion New Filing Section [y izion
Divisiun of Corporatians
O, BRoa 6327

The Centre of Tallalssee
2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Taluhassec, FLL 32344



ARTICLESOF ORGANIZATION FORFLOWIDA LINUTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabhility Company is:

Par Course LILC

CMust contain the words “Limited Liability Company, “L.L.C."ar *[L1.C™Y
ARTICLE I - Address:

Fhe mailing address and street uddress of the principal office of the Limited Liability Company is:

Principal Office Address:

Mauiling Address:
16375 GATOR ROAD PO BOX 60737
Fort Mvers, FILL 33912 Fort Mvers, FL 3396

ARTEICLE I - Registered Agent. Registered Office, & Kegistered Agent's Signature:

(The Limited Lisbility Campans cannat serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flarida registration. )

The naume and the Flarida strectaddress o the registered agent are:

I LAl

The Law Office of Paul AL Krasker, P.A, e
Name it
R
1615 Forum Piace. Sih Floor -

Floridis street address (P.OL Box NOT acceptable)
West Palm Beach FL 33401
City State Zip

Having been named as regisicred agens and 1o acecpt service of process for the above sigied Haiied fihility company o the
place desigueted b this ceriificate. Dhereby vecept the appoinement as registered agenr and agree o act in this capacimv, |
Aurther agree no comply with the provisions of afl statutes reloring i the proper and complee pecformance of miy dutics, and |
am fantiliar with and accepi the shligations of my position as registered agent os provided for in Chapier 603, .5

S Payl A Vyasker

Repistered Agent’s Signature {REEQUIREIDN)

(CONTINUED)
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ARTICLE V-
The name and address ol cuch person authorized o manage and control the Limited Liability Company:

'I"“g. Ny oe and Address;
TAMBR” = Authorized Member
"MGR™ = Manager
MGR Brian Lulfs
P.O. Bax 60757
Fort Mvers, FL 33906

MGR Philip DeStaven
P.0. Box 62341
Fort Myers, FL 33913

MOGR Chris Ghering
6941 Sable Ridge Lane
Naples, FL 34109

(Lise atiachment it necessaryy

ARTICLEV: Effective date, it other than the date of filing: AQPTIONALY S T

)
™3
. s
" 17
H» T
- 17
5

(ITan etfective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter

the ditte of filing.)

Note: [1'the daie inxerted in this bloek does not meet the applicable statutory filing requirements. this dite will not be listed s

the documen™s elfective date on the Department of Stages records,

ARTICLE Vi dnher provisions, it any.

REOGUIRED SIGNATURE:

. Paul A Xwoaakor

Signature of n member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes.
Lam aware that any false information submitted in o document to the Department of Stae
canstitules a third degree felony as provided lor in 5,817,133, F.5.

PAUL A KRASKER

Typed ar printed name of signee

| (o o 1N
SIIS.0 Filing Fee for Articles of Organization and Desizaution ul Kegistered Agent
5 30,00 Certificd Copy {Optional)
S 340 Certificnte of Status {Optivnal)



