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- COVER LETTER
TQr  Registration Secfion
Division of Corporations
SUBJECT; 98 Cotvintreinl Component LLC
Name of Limited Lisbility Coraguny

The enclosed Asticles of Orguaizution und fee(s) aro submittad for filing.

Plager roturn all correspondonce converning |liis mater to the following:

Murk Simall
Nawe of Person
Finmv/Company
711 5th Ave, 8, Suitu 200
Addtess
Maples, FL 24102
City/Stato and Zip Cods

mamall@clevelindeonakuction.com

BTl RRIess: (10 Do WILA (F TEWS Sanue] ropott LULOCNON)

For further iuformation concerning this mattey, please call:

Muck Smail

-~ 239 Jj‘-ﬂv-ﬂm

Name of Fericn Area Code & . aytime Tolephone Number

Eaclosed is 6 check for the following wmount:

[J5125.00 Filing Fee  [_J5130.00 Filing Fee & [ PL55.00FilingFeo & []$160.00 Filing Foc,

Centificate of Status Certified Copy Certificate of Statug &
(nddirional copy is :aclosed) Certified Capy
{additional capy is cocloiwxl)
Muillog Address Street/Courice Address
Registiation Section Registration Hxotion
Division of Corporations . Divixien of Corporstians
P.0. Box 6327 Clifion Builting
Tullnhuwses, FL 32314  266] Excout:ve Center Circle

Tallnhnweee, tL 3230}
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ARTICLESOF W'MNMWAI.MP@WTY COMPANY

ARTICLE 1 - Name;
"Vhe nawe of the Limited Liability Corapuny ia:
8B Commexdial Component LLC
(e 0od with ths wards “Limind Lihility Cospasys L 0" o7 “L8.0.1)

ARTICLE H - Addvess;
The roailing eddress and gtreat ndd.mas af the ptmcxpﬂ offite of the [imited Linkitty Company is:

Exincinal Difice Address: . Maiting 1, ddvess:
711 Sth Ave. 8. Saie 200 . 711 5tk Av:, 5, Suito 200
Naples, FL 34102 - " Negles, 1. 14IQ2

ARTICLE II - Repistered Apent, Registorad Office, & Registared Agont’s Sipnatare:
(Do Limitnd Lisbilisy Couny ommot sorva & 1ty mnngi;umu.m You nus doaignate sa individwt os onether
busincls catity with as actbve Plarida registration)

Ths nmme end e Ploride swwet address of the registered ag ont are:
' Marke Bmadl

Name
711 5tk Ave. § Sulws 200
¥iojdu. atroet addvors (PO, Bor: NOT eootplabls)

Nopht, gy 4 102
, City, Btute, und Zip

Having been named us registered agent and fo cocept service: of process for the above stated Himited
Hebility company of the place designated in thiy ceviificat:, Lherchy accept the appoinment a1
o-Farcher apres to comply with the provisions of ail
hamee ¢; ma’ufw ardlmnfmlﬂarwnh and

Reghtervd Ageat's Signubas (RRQUIRE )

(CONTINUED)
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ARTICLE I'V- Manager(s) or Mannging Member(s): SELRETARY OF §iATE.

SE.

The name and address of each Manager or Managing Member is as fﬁ'&lﬁ -SA HA SS-‘E E. FLORIDA

Titley Name and Addr;a:
"MGR" = Mansger
"MGRM* = Managing Member

MGR SB Kcy Ine, .
71] 5th Ave, 8, Suite 200
Naples, FL 34102

(Use attushment if necessary)

ARTICLE V: Effective dats, if’ other than the dute of filing;: . (OPTIONAL)
(If an effective date is listed, the date must bs specific and cannot he more than five business days prior
te or 90 dnys after the date of filing,)

REQULRED SIGNATURE:

Deriire B, Mo, —

Signuturs of » mumber or on uuthori;é repres satutive of & member.

(o accordanca with section 60%8.408(3), FloriddSintutes, (1 axecutian of thix document
constinttes an affirgtion under the penaltios of perjuey thit the facts stuted horein vre tue,
1 am aware thut uny falve jnformation submilted 1n a docu et to the Department of State
coostliutes 8 third degroe falony us provided forin 5,817,115, F.8.)

Denris B. Angors

Typed or printed narme af sigs 48

Fllin{: Fees:

$125.00 Filing Fee for Artieles of Orgavization and Designution
of Registered Agent

$ 30.00 Certified Copy (Optopsh

§ 5.00 Certifleate of Status (Optional)
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