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791 10th Street South, #201, LLC % 2 N
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-y - Pl
Filing Evidence o , Type of Document e, R
® Plain/Confirmation Copy O Certificate of Status %’%\ 7
<
v
O Certified Copy O Certificate of Good Standing
O Articles Only
0 All Charter Documents to Include
Retrieval Request , Articles & Amendments
0O Photocopy 0O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other
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ARTICLE I - Name: z,_c? 2 B ({\
The name of the Limited Liability Company is: J‘J’Qf"' % 0
Ch T
A0 7
791 10th Strest South, #201, LLC G 7
{Must end with the words “Limituxl Tihility Company. “Limited Company™ or fheir shbreviation “LLC." or *1.C.") 6\4\

ARTICIF. Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Off) dress: Mailing Address:
240 15t Avanue North 240 1st Avenue North
Naples, FL 34102-5922 Naples, FL 34102-5622

ARTICLE 111 - Registered Agent, Repgistered Office, & Registered Agent's Signature:

{Me Limited Linbility Company cannot scrve a8 iy own Registered Agent. You must designale on individual or another
busineas entity with an active Florida registration )

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

Thomas F. Hudgins

Name

801 12th Avenue South, Suite 200
Florida streer addross (P.O. Box NOT acceptable)

Naples Fi, 34102
Ciry, State, and Zip

Having been named as registered agent and 1o accept service of process for the ahove stated limyted
tiability company at the place designaded in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this cupacity. 1further agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved ggent.qs provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘I'he name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:
"MGR" = Manager
"MGRM" = Managing Member

MGR Matthew Johh Saidavini
240 15t Avenue North
MNaples, FL 34102-5822

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days aftcr the date of filing.)

REQUIRED SIGNATURE:

A

Signature of x member or an ahthorized repratentative of a member-

(In accordonce with section 608.408(3), Florida Statutes, the execution
of this document constitures an offirmation under the penalties of perjury
that the facts stated herein arc true.)

Matthew Jaohn Soldavin
Typuod or peinted name of signee

Filing Focs:

$125.00 Filing Fee for Articles of Organization and Designatlon
of Registersd Agent

$ 30,00 Certified Copy {Optional)

$ 5.00 Certificato of Status (Optlonal)
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