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SPECIAL INSTRUCTIONS

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

_ , <
The name of the Limited Liability Company is;: ' Coometn, W2
i : s @
NAPLES ONE. LLC . : ?;: & T4
w1
ARTICLE II - Address: ‘c-‘; ¢

o 1
The mailing address and ‘street address of the prlnapa office of the Limited L:abLht pa.% s

291 Bal Bay Drive, #206, Bal Harbour, FL 33154 ﬁ -
B e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’ Signatiy e

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

Robert L. Trescott -

Name

2121 Ponce de ILeon Boulevard #900

Florida straet address_(E.;Q. Box NOT acceptab!e)

Coral Gables = _FL 33134
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accepl the obligations of my Lvo_.amyv registered agent as provided for in Chapz‘ei 608, F.S.

/MDU

Y Re zste/red Agent s Signature

Article I'V - Management (Check box if apphcable)

] The Limiled Liability Company.is to be managed by one manager or rnore  managers and i3,
therefore, a manager - managed company.

(An additional article must be added if an effective daie is requested)

- '

Signatiire of 2 member-orfan authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execu}:on
of this document constitutes an 2ffinmation under the penaities of perjury
that the facts stated herein are true.)

Sylvia Nexer — y
Typed or prmtsd name of Signee

Filing Fees:

$160.00 Filing Fee for Articies ofOrganizétion
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



