raadato = & R i o E
L Rl 4 >
i ' :
s - 3 "
i i 4
T 1 K R gttt

| Florida Department of State

Division of Corporations
Public Access System

‘ Electronic Filing Cover Sheetr )

U

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{{{(I05000083768 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:
Divizion of Corporations
Fax Number : {B50)205-0383
From: ) )
£  Account Name : FOWLER WHITE BOGGS BANKER, B.A, .45
_C_\_l i—  Account Number : T20010000243 o Jﬂ
™ .. T Phone : {239)334-7892
i ™ O Fax Mumber : [(239)334-3240
- T
> E g
Ul o= = —
& 1 = ;
w £ F ’ :
pvl LIMITED LIABILITY COMPANY o2
g = =
3 Hidden Holdings, L1.C -~
’_
Ceriificate of Status 0 o
Certified Copy 1 | s
Page Count 03 | e
Estimated Charge $155.00 | P
BlastnenieBillog Manu, RorpRabe Fling Rublis Socans; Heln,

https://efile.sunbiz.org/scripts/efilcovr.exe

4/6/2005

Gy

04



Q04/08/2005 12:41 FAT 239 334 3240 FOWLER WHITE BOGGS BNER idoozr004

(((FT0S000083768 3)))

ARTICLES OF ORGANIZATION
QF
HIDDEN HOLDINGS, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.8. Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.

ARTICLE ] - NAME

The name of the limited lability company shall be Hidden Holdings, LLC ("Company")

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Company shalt be
15920 Country Court, Fort Myers, FI. 33912

ARTICLE III - DURATION

The Company shall commence its existence on the date these Articles of Organization are
filed by the Fiorida Department of State. The Company's existence shall be perpetual, uniess the
Company is earlier dissolved as provided in these Articles of Organization.

ARTICLE IV - PURPOSES AND POWERS

The general purpose for which the Company is organized is to conduct and to transact
any lawful business for which a limited liability company may be organized under the laws of

the State of Florida. The Company shall have all the powers granted to a limited hab:hty
company under the laws of the State of Florida.

P

ARTICLE V - REGISTERED OFFICE AND AGENT

> 5 udV &0
]

The name and street address of the initial registered agent of the Company in the State of o)
Florida is Tony Ceppaluni, 15920 Country Court, Fort Myers, FL. 33912,

@
FE =
ARTICLE VI - TERMINATION OF EXISTENCE el

The Company shall be dissolved upon the agreement of the members.

{((FI05000083768 3}))
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ARTICLE VII - MANAGEMENT

The Company shall be managed by the members in accordance with the operating
agreement adopted by the members for the management of the business and affaixs of the
Company. This operating agreement may contain eny provisions for the regulation and
management of the affairs of the Company consistent with law or these Articles of Organization.

IN WITNESS WHEREOF, the undersigned organi c 8
Articles of Organization for the foregoing uses and purpo: i

HHOS0D0083768 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Hidden Holdings, LI.C.
2. The name and address of the registered agent and office is:

Tony Ceppaluni
15920 Country Court
Fort Myers, FL. 33912

Having been named as registered agent and to accept service of process for the above stated
limited liability compony at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all sk relating to the proper and complete performance of my duties, and !
ar with and ¢ the obligations of my position as registered agent.
_ /3200 S
p St
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