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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Feters Family investments, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kathleen C. Passidomo, Esq.

{Name of Person}
Kelly, Passidomo, Alba & Cassher, LLP
{(Firm/Company}
2640 Golden Gate Parkway, Suite 305

—
(Address) = R
—&. T
Zi @
Naples, Florida 34105 i’ -
{City/State and Zip Code) ‘;‘z’ : )
'm' e
[
For further information concerning this matter, please cail: Sr L
oF =

Kathleen C. Passidomo, Esq. at( 239 y 261-3453
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
& $125.00 Filing Fee

0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificaie of Status

Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Taliahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 8, 2005

KATHLEEN C. PASSIDOMO, ESQ
KELLY, PASSIDOMO, ALBA & CASSNER, LLP

2640 GOLDEN GATE PKWY, STE 305
NAPLES, FL 34105

SUBJECT: PETERS FAMILY INVESTMENTS, LLC
Ref. Number: W050000068480

We have received your document for PETERS FAMILY INVESTMENTS, LLC
and your check(s) totaling $125.00. However, the document has not been filed

and is being retained in this office for the following:
The check submitted must be made payable to the Secretary of State.

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 concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 105A00008679

ThHvieinn of Cornorations - PO ROY B297 Tallahageae Flaridas 29914

LI Hd 8193450

d=mid



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Peters Family Investments, LLC

ARTICLE 11 - Address:

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

Muailing Address:

c/o John Peters o . Glo John Paters
4745 Europa Drive 4745 Europa Drive
MNaples, Florida 341056 ) Naples, Florida 34105

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

John Peters ) ) .

Name ;9,: %

e o
4745 Europa Drive i BL -
Florida street address (PO, Box NOT acceptable) Fy oo r“'.'.'-

A

Naples, Florida 34105 - L w5

City, State, and Zip P

o =

Having been named as registered agent and to accepi service of process for the abo

v@?ated Hinited
lability company at the place designated in this certificate, I hereby accept the appmintment as
registered agent and agree o act in this capacity. 1further agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my dutj

and lam fam;l:ar with and
Aaccepl The OBIIZUIIONS O] MY DOSIHICN 0 1 e groies v e U5 Provided JOr i ==

ﬂ@uw

Regastered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

Name and Address:
MGRM

_John Peters

4745 Europa Drive
MGRM

Naples, Florida 34105

.. Jeanne Peters

4745 Evropa Drive

Naples, Florida 34105

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.,
REQUIRED SIGNATURE:

—t fn]
= <
s S |
d., o
-
g
pe =
Too®
e IR I - 2%, —
Sigature of a member or an authorized representative of a member. C_; <
(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are rue.}
John Peters _ ‘ )
Typed or printed name of sipnee
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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