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Re:  Diversified Services of Naples, Inc

Ladies/deﬁﬂeinéh: o
cuments on behalf of Diversified Services of Naples, Inc

Please file the enclosed do
1. Articles of Organization of Diversified Services of Naples, Inc
Certificate of Designation of Registered Agent

2.
unt of $125.00 payable the Florida Department of State

3. Check in the amo
representing the proper filing fee.
Please date stamp the enclosed copy and return it to this office. Thank you.
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Very truly yours,
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Casey Wolff
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CASEY WOLFF

Admitted in Florida and Pennsylvania

201 Anchor Rode Drive, Suite 203 « Naples, Florida 34103
10 AET 0544 ¢ Fax 230-261-3849



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 11, 2002

CASEY WOLFF

PAULICH, SLACK & WOLFF, P.A.

801 ANCHOR RODE DRIVE, SUITE 203
NAPLES, FL 34103

SUBJECT: DIVERSIFIED SERVICES OF NAPLES, INC.
Ref. Number: W02000019988

We have received your document for DIVERSIFIED SERVICES OF NAPLES,
INC. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being retured for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation "Ltd. Co." "L.C." or
"L.L.C."

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

You must remove the term "Organizer' and replace it with "Member" or
"Authorized Representative”.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 302A00043041
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Limited Liability Company is:
DIVERSIFIED SERVICES OF NAPLES, LL.C o

ARTICLE II
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

P.O. Box 34107-0067

Naples, Florida 34107-00679 Ten @
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ARTICLE I T =T
DURATION ;éﬂ\ N =
The period of duration for the Limited Liability Company shall be perpetual. == = g
of @
ARTICLEIV S5 08
MANAGEMENT >

The Limited Liability Company is to be managed by the officers who shall be elected by
the members as set forth in the Operating Agreement.

™ :
These Articles are executed this day of July, 2002 by the undersigned initial
organizer of Diversified Services of Naples, LLC pursuant to the Florida Limited Liability

Company Act, Florida Statute §608.408 et. seq.
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Casey Wolff, Esq., Authorized
Representative




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA. |
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED
OFFICE IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
DIVERSIFIED SERVICES OF NAPLES, LLC
2. The name and address of the registered agent and office is:

Casey Wolff, Esq.

Paulich, Slack & Wolff, P.A.

801 Anchor Rode Drive, Suite 203
Naples, Florida 34103

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

__ \Uxn

Casey Wolff, Esq.
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