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SERVICES

UCC FILING & SEARCH SERVICES, INC. HOLD

526 East Park A‘:renue FOR PICKUP BY

Tallahassee, Florida 32301

(850) 681-6528 UCC SERVICES
OFFICE USE ONLY

August 18, 2005

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
Neapolitan, LLC

. & -
Filing Evidence Type of DocumentS>, %, .=
O Plain/Confirmation Copy O Certificate of Status "Tﬁ’ = =
1
Gt
® Certified Copy O Certificate of Good Stdn 1ngf0 Rt
°5 =
O Articles Only Eald
O All Charter Documents to Include
Retrieval Request Articles & Amendments
C Photocopy O Fictitious Name Certificate
G Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign
Limited Liability

Reinstatement

Trademark
Other




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name: .
The nizme of the Limived Lishility Company is:

NEAPOLITAN, LLC

ARTICLE U - Address:
The mailing address snd serwer sddress of the principal office of the Limired Liability Company is:

£380 Tamiam Tral Nost 2360 Tamami Teak North
Napias F1L 34103 i Naples R 34103 o
Amcwmﬁmmwwmqkwumamss@%m -
¢ =
The aame and the Florida sireet adidress of the regrstered agent are: A -,
B
Name pasE e
B D
3390 Tamuwmi Trail North <4 =
Flarids spwes addvess (P.0. Bax NOT acocpiable) ‘%% <
mﬁ-ﬂ‘“ﬂ ¥L >
c‘mﬂnu.mdﬂp

Having been named as regiuered agent and 10 aceept servics of procuss Jor the abpve statad Tortined
Habilizy company at the place devignaned in this cernficate, 2 hereby accept the appolmment as
regiviered agent and agren W ct in this capacify. [ fother agree 1 comply with the proviions of al
wanies ralating ro the proper and compiese performance of my duties, and 1 am fomilior witk and
accept the abligarions of my posirion as registered cpen as provided for in Choprer 608, F.S..

o —

Regarerad Agent’s Sypasmre

(CONTINLCED)
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ARTICLE IV- Muanager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name agd Addregs:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Darren Kelior
" 417 Martin Court
Banington, IL 80010
MGRM Christopher Radd
1253 Pine Court
Napioe, FL. 34102
MGRM John Ryan Hurlbut
418 | Cangl View Way
Indisnapolls, IN 46202
MERM Christopher Amore
S878 Westfiold Bivd,
indisnapolis, N 46280

(Use attachment if necessary)
NOTE: An additionsl article must be added if an effective date is requested,
REQUIRED SIGNATURE:

of or an authorized representative of & member,

{In sccordance with soction 608.408(3), Florida Statutcs, the execution
of thit docuinent constitites sn sffirmation under the penalties of perjury
that the fucts stated herein wre true.)
Philip Tortorich, Authorized Reprosentative
Typed or printed name of signee

Flling Fees:

$115.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifled Copy {(Optional)

§ 5.00 Certificate of Status (Optional)
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