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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. Slicers of Naples, L1L.C

Name Document Number (if known)
x_ Walk in Will wait

___ Certified Copy of the Articles of Organization
Certificate of Status

NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
__X_ Limted Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
__ OTHER Merger
THE NGS GIS / 1E NS
Annual Report __Foreign
___Limited Partnership
Fictitious Name Reinstatement

Statement ot Authority
Trademark

__APOSTIL () Other

COUNTRY

EXAMINER'S INITIALS:



COVER LLETTER

TO: New Filing Section
Divisien of Carporations

Slicers of Naples, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feets) are subnutied for filing.
Please return all correspondence conceming this matter to the following:

Derik Fay

Name of Penvon

Slicers of Naples, LLC

Firm'Company

13040 Livingston Road Suite 15

Address

Naples, FL. 34105

City/State and Zip Code
otherdocsforus@gmail.com

E-mail address: 110 be used for future annual report notific ation)
For further intfurmation cuncerming this matter. please call:
Lura Barua 888 650-3738

at | )
Name of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

S 12500 Filing Fee 0% 1300 Filing Fee & CIS135.00 Filing Fee & OS1oL Filing Fee.
Centheate of Status Certitied Copy Certtheaie of Status &
faddiuonal copy 1s enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Secuon New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suile 810

Tallahassee. FLL 32314 Tallahassee. FL 32303



ARNCLESOF ORGANZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1- Name:
The name of the Limited Liability Compuny is:

Sticers of Naples, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Lmbihty Company is:
Mailing Address:

Principal Office Address:
13040 Lmngsion Road Suiie 15
Napies, FL 34105

{Must contain the words “Linuted Liability Company. “L.L.C.." or “LLC.™)

13040 Livingston Road Suite 15
Naples FL 32105

ARTICLE iUl - Registered Agent, Registered Office, & Registered Agent’s Signature:
iThe Limited Liability Company cannot serve as its own Registered Agent. You must desigmate anindividual o

another business entity with an active Florda regstrtion.)
The name and the Florida strect address of the registered agent are: o
=
Corporation Senace Company [
™ - "ﬁ'?
Name y
. ~No "
1201 Hays Street - '
Flonda street address (P.O. Box NOT acceptable) “xc _‘-
32301 P~ L
A
(Yo

Teflahassce FL
City State Zip

Having been named as registorcd agent and to geeept serviee of process o the gbove stated limired liahiline company ar the
pheee designated in this cortificate, D hereby aceept the appoiniment as registered agent and agree o acl in this capacity.
wrther aeree o comphowith the provisions of all statutes relating o the proper and complete performance of my dutics, and 1
& P f K ! I et iy

am familicr with and aeeept the obligaiions of my pesition us registered ageatas provided jorm Chapter 605 F.S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed w nanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR IF Management LLE
5248 Red Codar Dr,

For: Myers. FL 33907

AMBR Wan Frances
27070 Eaen Rock Coun
Borwia Sprngs, FL 34135

{Use attachment if necessary)

ARTICLE ¥: Effective date, i vther than the date of {ding: AOPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date mserted in this block does not meet the applicable statutory filing requirements. this dute will notbe listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions. if any.

: I} SIGNATURE: .
REQUIRED SIGNATURE Drit FNT

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 0050203 (1) (b). Florida Statutes,
[ am aware that any false information submitted in a documentto the Department of Sate
constitutes a third degree felony as provided forin s 817135 FS,

Deowrvs. Fary

Typed or printed nane of signee

Filige Eres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy {Optional)
$  5.00 Certificate of Status (Optional)



