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From: jashua Dorcey

COVERLETTER

T New Filing Section
Divisinn of Carporations

344 Bdpewates Way, LLC
SUBJECT:

Name of Limited Liahility Coimnpany

The enclosed Ariicles of Osganization and fee(s) are submitied for tiling.

Please return ali correspandence concerning this matier w the following:

Michael AL Scou

Namwe of Person

Darcey Law Fion, PLC

Finn Company

10181 Six Mide Cypress Prwy Ste C

Address

Fort Myers, FL, 33966

Citv'Surie and Zip Code

suppont@difregisieredageit.com

F-mail address: 1o be used for fuiure annual repest aotification)

For further informiiion concerning this matter, please vall:

Michael AL Seou 239 118 0169
ard )
Nanw ot Persen Area Code Davtimue Telepiione Number
Enclosed 1s o cheek Tor the following wmount;
OIs125.00 Filing Fee mS1I0.00 Filing Feeo & Cis183.00 Filing Fee & Cis1o0.00 Filing Fee,
Certficle of Status Certified Copy Cortificnie ol Status &
tddizionat vopyis enclosed) Cetirtied Copy

{additional copy i~ enclosed)

Street Addross

New Filing Scction Division

The Centre of Tallahsssee

20iS N, Manree Sirect. Suite 810

H Tallahansee, FIL 32303

Muiling Address
Nuew Filing Seetion
Division of Corperations
[*40, Bax 6327

Talluhassee, FIL 3231

(2000256087 BY))
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ARITCLESOF ORGANIZATION FOR T ORIDATIMTIED LIABILTTY CONMPANY
ARTICLE | - Nanwe:

The name of the Limited Liability Company is:

341 Edpewater Wav, LEC

Mt coniin the words ~Limited Liability Company, “LLC o “LECT)

ARTICLE T - Address:
The mailing address and sireet address of the principal office of ihe Limited Lisbility Company is

Principal Offee Address: Mailing Address:

PaLLLLS Y SEALLLE R Ny

243 Memory Lo, Unit 243 Memory Lo, Unit §
Naples, FLL 34112 Naples. FLL 34112

ARTICLE TH = Registered Agent, Registered OFfice, & Registered Agent’s Signature:
{The Limted Liabilisy Company cannot serve as its own Registered Agent. You must desipnate an mdividoal or
another business eniity with an active Flonida registration. )

The name and the Florida sirect address ot the registered agent are:

DILEF Reyistered Apent Service, LU
Name

10181 Six Mile Cypevasy Phwy Sie
Florida street addreas (1.0, Box NOT aceeptable)

Fort Myeis il 439606

City siale Zip

Fleveng been paned as regoiered agent and fo aecepd sers e of proves for dhe ahos e siaicd finied Sabidin companear iine
phece desiynaicd w this cornicare, Floreby acoept e appotimeni as regiiencd ageni and agree o gl i tes capaciny |
further avree to comple winlt she provisions of all siaivies sebazing o the proper gud complete perjormance of my divies, and
am fumtdiar with and aceeps the oblivaiieon of me poatior os regeicred duens as provided for me Clapeer 60578

SoMickael L Seon
Registerad Agent’s Signuaiure { REQUHRED)

(CONTINIED)

(20D SH04T 31
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ARTECLE V-

The name and addiess of cach person authonized 1o manage and control the Limited Liabiliy Companse
t ! b Pyt

Title: NorBe ¢ K e
"AMBRT = Authorized Member

MOGRT = Mamager

MGR Thamas \W. MeCoohev, 11
243 Memory Lo, Unit 1, Naples. FIL 34112

MOR Covnnthian L. MeConhey
243 Memory L, Linde T, Naples, FLL 34112

{Use sitachinent i necessuryy

ARTICLE V: Effectse date it other than the date of Hiling: JOPTIONAL

(If an effective date is listed, the date must be spectfic and cannot be more than five business days prior o or %) days after
the date of filing.}

Note: Fthe daze inserted s this bleck does not meet the applicable stxutors filing requirerients, this Jdate will not be lsied s

ihe document™s eftective daie on the Department of State '~ 1ecerds.

ARTICLE VI Other provisions, il

REOUIREDR SIGNATURE:

wShopies o MeConkey, 1T

Signature of o member or an autherized representative of @ member.
Tiis documeni 1 executed i accordunee with scetion 63 0203 (1) by, Florida Statuics,
Lam aware that any false information submitted i documani to the Departmens of St
constitutes 3 tnrd degree felony as provided for in s 8T 7 13518,

Thomas AV, McConkey, 111

Typed or printed nane of sigace

o Fuepy:
S125.00 Fiding, Fee for Articles of Organivation and Designation of Registered Agent
8 30.0 Certified Copy (Optional)
SR Certificate of Status (Optional}

12000256807 2)))



