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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU[



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - Name: ' ' ;
The name of the Limited Liability Company is: '

: <
NAPLES TWO LLC — : s &
- . 7{{,;&“;- -y
ARTICLE II - Addr ess: o %

291 Bal Bay Drive, #206, Bal Harbour, FL 33154 '§;7
S
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agcnt’s Signatur é

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

Robert L. Trescott ;.

Name

2121 Ponce de T.eon Boulevard #900
Florida street address (P.O. Box NOT acceptable)
Coral Gables o 33134

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the gppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my ﬁiﬁoys refiytered ggent as provided for in Chapter 608, F.S.
LY

P oo S
Regis{ered Apgent's Signature i

Article IV - Management (Check box if applicable.)
[] The Limited Liability Company.is to be managed by one manager or morc managers and is,

therefore, a manager - managed company.

L&mﬁhmmm&kmmﬂmﬂ@dﬁmt&ﬂhmhmEm@mk@

syrvia wexer dyfoa. Hofi

\
Stgnature of a member or an adthorized representati\]e of a member.

{In accordance with section 608.408(3), Florida Statutes, the cxecutioh
of this document constitutes an affirmafion under the penalties of perjury
that the facts stated herein are true.)

Typed or pr‘imed name of signee

Filing Fees: _
§100.00 Filing Fee for Articles of Ornamzahon

§ 25.00 Desigration of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Cerfificate of Stafus (Optional)



