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From: Josnua Dortey Taa: +12393215034

To: “ne; +13506176381 Page: 4 01 6
COVER LETTER
TO: New Filing Section
Division of Corporations
1225 NFE 8th Terrace, 1.LC
SUBJECT:
Name of Limitcd Liability Company
The enclosed Articles of Orpanization and fee(s) are submitted for filing.
Please return atl ¢nrrespondence concerning this matter 1o the foilowing:
Michael A Scou
Name of Person
Dorcey Law Firm, PLC
Firm/Company
10181 Six Mile Cypress Prwy Swe C
Address
Fort Myers, FL 33966
City/State and Zip Code .=
- =
suppori@dliregisieredageni.com R :—"
F-mail address: (10 be used for future annual report niification) Es
For further information coneerning this matter, please call: -—
]
Michael A. Scou 239 4180169 -
at ( ) 2
Name of Person Arca Code Daviime Telephone Numbey o
=

Enclesed is a cheek for the following amount:
Os125.00 Filing Fee S130.00 Filing Fee &

I$155.00 Filing Fee &
Certificale of Status

TI5160.00 Filing Fue.
Cernttlied Copy

Certiticate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)
Mailing Address

New Filing Section
Division of Corpoerations

Swreet Address
New Filing section Division

The Centre of Taltahassec
P.O. Box 6327 2413 N Moenroe Street, Suite 810
Tallahassee, F1, 32314

Tallahassee, FL 32303
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From: Joshua Darcey Fax: +12393215034 Ta:

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1225 NE 8th Terrace, LLLC
(Must contain the words “Limited Liability Company. "[L.L.C.7or "1LLC™

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

Mailing Address:

Principal Office Address:

17160 Waters Edge Cir.
North Fors Mvers, F1.
33917, US

17160 Waters Edpe Cir.
North Fort Mvers, FL
33917 . US

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anothier business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

DLF Repistered Agent Service, 1.1.C
Name

10181 Six Mile Cypress Phwy Ste C
Florida strect address (P.O. Box NOT acceptable)

FL 33966

Fort Myers
City State Zip

Having been named as registered agent and 1o aecept service of process jor the ahove stated timited labiline company at the
place devignaied in this certificate, Iherchy aceept the appotatment as registered agent atd dgree wact in this capacine.
Jurther agrec to comply with the provisions of aff siaires relating i the proper und complete perjormance of my dutios, and [
am fumilicr with und accepr the obligations of my position ay registered agent as provided for i Chapter 6005, 1.8,

At Michael 1. Scor

Registered Agent’s Signature (REQUIRED)

{CONTINUED) oA 22
. H I~
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Fax: 4185061763581

Frem: Joshua Dofcey Fax: +12393215034 1o,

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

.I.. I" :ﬁlm: “] l ‘: ‘“][E”
"AMBR" = Authorired Member
"MOR™ = Manager
MGR Jon [ Van Rliee
17160 Waters Edge Cir. North Fort Mvers, FLL 33917

MGR l.eah A. Van Rhee
17160 Waters Edue Cir, Nor Fore Myers, F1L_33%17

(Use attachment il neeessary)
C(OPTIONAL)

ARTICLE V' Effective date. if other than the date of filing:
(If an effective dante is listed, the date must be specific and cannot be more than five business days privr to or 90 days afte

the date of filing.)
if the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as

Note:
the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
/s fon I2 Van Riey
Signature of a member or an authorized representative of 3 member.
This document is exceuted in accordance with section 60050202 (17 (b), Florida Siatutes,
I am aware that any false information submitied in a document 1o the i)qmmmm bof. Ht.\lu\;

constitutes a third degree felony as provided for in s.817. 155, 1.5, - i

LN
r-

Jon E. Van Rhee -
; )
Typed or printed name of signee t‘:
Filing Fees:
S125.00 Fibing Fee for Articles of Organization and Dusignation of Registered Apent '_""
$ 30.00 Certified Copy (Optional) ==
e . ; =3 ,
S &.00 Certificate of Stats (Optional) . i -
! D
. =
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