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COVER LETTER

TO: New Filing Section
Divisian of Corporations

SUBJECT: Hiblscus Beauty Village, LLC

Narme of Limited Liability Company

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

Please retum all correspondence concerning this matter (o the following:

Thomas K. Rinaldi, Esq.

Name of Person

Bond, Schoeneck & King, PLLC

Firm/Cerpany
4001 Tamiami Trail N., Suite 105
Address
Naples, FL 34103
CiryState and Zip Code

knetiles@bs«.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this mattcr, please call:

Thomas K. Rinaldi, Esc. a( 239 ) 659-3800

Name of Person Area Code Daytine Telephone Nunber

Enclosed is a check for the foilowing amount:

3$125.00 Filing Fee (5130.00 Filing Fec & 0$155.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Stalus Certified Copy Certiftcaic of Status &
{additional copy is encloscd) Cenified Copy

(additional copy is enclosed)

Maillng Address Street Address

New Filing Section New Filing Section Divisien
Division o7 Corporations The Centro of Tallahassee

P.O. Box 6327 2415 X Monroe Steet, Suite 810
Taliahasses, FLL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION ROR FLORIDA LIVITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Corpany is:

Hibiscus Beauty Vinage, LLC
{Must conatin the wards “Limmited Liability Company, “L.L.C.," or "LLC.™

ARTICLE Il - Address:
The nuiiing acdress and street address of the principal office of the Limited Liability Company is:

Mailing Address:

|4 ipal Office A
2850 N. Tamiami Trail 2950 N. Tamiami Trail
Suite 200 Suite 200
Naples, FL 34103 Naoles, FL 34103

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiticy Company cannot serve as its owr Registered Agent. Yau must designate an individual or

ancther business entity with an active Florida regisiration.)

The rame and the Florida strect address af the regisicred agent are:

Thomas K. Rinaldi

Name

4001 Tamiami Trail N., Suiw 105
Flarida street address (P.O. Box NOT accepmable)

Naoples, FL. 34103
City State

Zip

Heving been named as registered agent and to accept service of process Jor the above stated fimited liability company of the

place designated in this certificate, | hereby accept the appointment as registered agen! and agreée io act in this capacity. |

Jurtiter agree to compiy with the provisions of all states relating 1o the proper and complete perjormance of my duies, and I
gen as provided for in Chapter 605, F.8..

am familiar with and accept the obligations of my position as registeped i
L{ //

Regigkred : cnt’s Signature (REQUIRED)

{CONTINUED)

(¢((HINDONONDADT7ES 1YY )Y
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ARTICLE 1V-
The name ard adidress of cach person authorized 10 manage and conteol the Limited Liability Company:
'I"Illgq ‘}"m: and a dd::s.

"AMBR” = Authorized Member
"MGR" = Manager
AMER Gimme Shelter Minnesota LLC, a Flcada limlied Labilty comaany

2950 Tamiami Trail N., Suite 200
Napies, FL 34703

MGR George Vukobratovich
jiami Trail N, Suite 200

Naples, FL 34123

MGR Richargd Marfredi

2850 Tamlarmi Tral W.. Suile 200
Naples, FL 32103

{Use auachment if necessary)

ARTICLE ¥: Effective dute, if other than the date of filing: . (OPTIONAL)

(1f an effeetive date s listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after
the dace of flilng.)

Bo(g; Ifthe datc inserizd in this block does not ineet the applicable statutory filing requireinents, this date will not be listed as
the document’s ctfective date on the Depantment of State’s records.

ARTICLE VI: Cther provisions, if any.

BEQUIRED SIGKATURE: {7?/

Signature of a memt;?fnr;ﬂ authorized representative of a member.

This document is executed ip accordance with section 605.0203 (1) (b), Florids Statules,
1 am avare that any falxe igformation subrritted in a dacument to the Depanment of State
censtitures a third dcgm? lony as provided for in=.817.155, F.S.

ThomasA& Rinaldi

Typed or printed name of signee
Eillne Fees:

S125.00 Filing Fee for Articles of Organization and Designarion of Registered Apent
$ 30.00 Centificd Copy (Optional)
3 5.00 Certificate of Status (Optional)



