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TO: Registration Section
Division of Corporations

SUBJECT: ASHLEY S. MCCANN, LLC

The enclosed Articles of Organization and fees are submitted for filing. Please return all correspondence
concerning this matter to the following:

Ashley S, Mc¢Cann
180 12th Avenue NE
Naples, FL 34120

For further information concerning this matter, please call:

Ashley S. McCann at 239-404-8821
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 19, 2004

ASHLEY S. MCCANN
180 12TH AVENUE NE
NAPLES, FL 34120

SUBJECT: ASHLEY S. MCCANN, LLC
Ref. Number: W04000016240

We have received your document for ASHLEY S. MCCANN, LLC and checi(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following reason{(s):

There is a balance due of $37.50. Refer to the altached fee schedule for the
breakdown of fees. Please retumn a copy of this letter to ensure your money is
properly credited.

The fees fo fite a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

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 guestions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 604A00034525

Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
OF
ASHLEY S. MCCANN, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥

NAME
The name of the Limited Liability Company is ASHLEY 8. MCCANN, LLC

ARTICLE I
The mailing address of the Limited Liability Company is:
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180 12th Avenue NBE z2 = :{’_li
Naples, FL 34120 % = —
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The principle office address of the Limited Liability Comp'fmy is: 2 =
T4 o
180 12th Avenue NE 13 -
Naples, FL 34120 e
ARTICLE il

REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The name and the Florida address of the registered agent are:
Ashley S. McCann
180 12th Avenue NE
Naples, FL. 34120

Having been named as registered agent and to accept service of process for the above stated limited liabil-
ity 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 as provided for in Chapter 608, Florida Statutes.

Ashley 8. McCann
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ARTICLE1V - S e

MANAGER(S) OR MANAGING MEMBER(S) . : . -

Name & Address .. . . Title
Ashley S. McCann MGMBR
180 12th Avenue NE

Naples, FL 34120

In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an af-
firmation under the penalties of perjury that the facts stated herein are true.

Ashley S. McCann =t
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