(Requestor's Name)

(Address)}

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

200315400892

a7 10/ La--01 00 --00y

JUL L1 7018
T SCHROEDER

U300\l 034

NIFRITII

w4120 1l

—

<o

=

~ T

s =
§

= {T]

5 O

P

[ ]



-CO‘RPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (300) 969-1666. Fax (85() 222-1666

WALK IN
PICK UP: _‘l/cl

CERTIFIED COPY

CuS

FILING LLC’

Cl
}21’ PHOTOCOPY
O

1. \Jornday \WPoay [ LC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAMIE ANID DOCUMENT #)
6.

{CORPORATE NAMIE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Diivision of Corporations

SUBJECT: Vandy Way. LLC

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter 1o the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A. Denti, P.A.

Firm/Company

2180 Immokalee Road - Suite #3186

Address

Naples. Florida 34110

City/State and Zip Code
Kdenli@dentilaw.com

k-mail address: (1o be used for future annual report notification)

For further information concerning this martter, please call:

Kevin A._Denti, Esquire at (_239 ¥ 260-811]
~Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee OJs130.00 Filing Fee & J$155.00 Filing Fee & L1s160.00 Fiting Fee.
Certificate of Staius Cenified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Scction

Division of Corporations Division of Corporatinns
P.O. Box 6327 Clifton Building

Tullahassee. FI. 32314 26061 Executive Center Circle

Tallahassce, F1. 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

Vandy Way, LLC

{Must end with the words “Limited Liability Company, “L.L.C." or “LLC™
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3595 Gin.Lane

2595 Ginlane
Naples. Florida_34102 Naples. Florida 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.}

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

LS
Kevin A. Denti, Esguire

‘:-, o)
Name

T

T
2180 Immokalee_ Road - Suite #316 Ea
Florida sireet address (P.0. Box NOT acceptable) .

o

in
O

Naples Fl,_34110 i} -
City i

Zip 2%

GH:Ci Wy 0! NC Bl

oM
Having been named as registered agent and 1o accepr service of process for the above stated limited GaBTlity company wt
the place designaied in this centificate, | hereby accept the appointment as registeved agent and éig‘r‘-«y fer aee in this
capacity. [ further agree 1o comply with the provisions of all statutes relating to the proper and complete perjormance
of my duties, and [ am familiar with and accept the obligations of my position us registered agent as provided for in
Chapier 605, F.S..

> o .
o s . "/é—_____m
- / ol
. -~

Registered Agent’s Signamr-c'?REOUIRE[))

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGOR" = Manager

MGR Ralph R, Cioffi, Jr,
3595 Gin Lane
Naples, Florida_34102

(Uise attachment if necessary)

ARTICLE V: Effective dute, it other than the date of filing: L AOPTIONALY
(If an cffective date i< listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

— pe Ny JpE—y
B AT = - |
REQUIRED SIGNATURE: 7 . Yoy \ e &
}/Z/// 7 / ,—,—'-/"‘" , —re ',(:——_

e / L\C///, C-/- 1=
£ s (¥ Rall —
Si [ 4 membe E ized ] wE o

gnature ol w member or an puthorized representative/of s member, .
{In accordance with sectian 603.0203 (1) (b), Florida Statutes, the execulion ot this docum SRV
constiintes an attirmation under the penaltics of p«.r|urv that the facts stated herein are s1ue. - - x
[am sware that any false intormation submitied in 2 document o the Depurtment o1 State r— o 5
constiiutes a third degree felouy as provided for in s.817.135, F 3 25
2= &

. . . Sm
Kevin A Denti, Esquire . — > w

Typed or printed name of signee S

Filing Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)
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