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SUBJECT: CCG-MAPLES, LILC
REF: W10000043453

We .received your electronlcally transmitted document. However, the .
document has not been filed. Please make the following correctlons and
‘refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since i1t is the same.
as, or it ie not distinguishable from the name of an existing entity.. . .
Sectlon 608.406, Florida Statutes, was amended effective July 1, 2007, to
requlre the name of a limited liabillity company to be distingulshable from
the names of all other filinge filed with the Division of Corporations;-

except for fictitious name registratlions and general partnersghlp '
reglstrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be addaed to make the name distinguishable
from the one presently on file. Adding of Florida or Florida to the
end of the nama 1s not acceptable. R search for name availability can be
made on the Internet through the Division & records at www.sunbiz l org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L:C., or the

designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Company, L.C., and LC. )

The documﬂht Q&Sber of the name conflict 1s #727133, C. G. OF NAPLES, INC..

Pleaﬁg31e£ur ur document, along with a copy of this letter, within &0
daysfé£ ﬁeur“ﬁillng will be con51dared abandonad.
It you have qﬂf questions concernlng the filing of your document, please
call’(BSB? 245&6043.
1T .
Joey\-Brﬁn FAX Aud. #: H10000204393
Regulat S?G&lallst Ix Letter Number: 110A00022020
P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMP X d‘
0'1’1’,\ o
. ARTICLEI - Name: : % g

The name of the Limited Liability Company is:

Caplta 1 Guardian -~ Naples, LLC
(Musi cnd with the words “Limited Lmblhty Company, “L.L.C.," or "LLLC.")

ARTICLE II - Address: . ‘
The mailing address and street address of the principal (_)fﬁc_c'of the Limited Liability Company is:

Prineipal Office Address: _ ngj ing éddress.
cfo Capital Guardian Holding, LLC =~ /o Capital Guardiah Holding, LLC
420 Park Street, Suite 100 420 Park Street, Suite 100
Belmont, NC 2ZBOl2 Belwmont, NC 28012

ARTICLEXIT - Regustered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve 2s its own Registered Agent. You must designaie an individual or anolher
- busipess entity with an active Florida registration.)}

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

Natlonal Corporate Resaarch, Ltd., Inc.
) ’ Name'

515 East Park Avenua
Florida street address {P.0Q. Box NOT acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacily. [ further agree to comply with the provisians 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 Chapier 608, F.5.

“DL(LMX @M.m RAesk Secrdéwf

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follaws:

Title: N dme an ess:
uMGRn —_ Manager
"MGRM" = Managing Member

MGR Alan Boyet

cfo Capital Guardian Holdlng LLC

{207 Park street, suite 100
—Balmomt; NC-ZE0t———

(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 after the date of filing.)

REQUIRED SIGNATURE

72 Gt

* Sigfatnre of member or an authorized representative of 8 member.

(In accordance with scction 608 408(3), Florida Statu(es the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truc.)

Stanley R, Goldstein”
Typed or printed name of signee

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

5 30.00 Certified Copy (Optionsl)

$ 5.00 Cerdficate of Status (Optional)
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