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COVER LETTER
TO!

Raglstratlon Section
Divistion of Corporstlont

“sueser. NVAPLES YOGA CENTER, LLC

Nams of Limited Liability Company

The enclosed Articles of Organizallon and fee(s) are submilted for filing.

Plzase retum af] correspondenco conceming thia shatter 1o the fallowing:

KEVIN CARMICHAEL, ESQ.

Name of Person

SALVATORI, WOOD & BUCKEL, P.L.

Firn/Company

9132 STRADA PLACE, FOURTH FLOOR
Address
NAPLES, FL 34108

3
Cily/Staie and Zip Code
JLH@SWBNAPLES.COM

ﬂ
A3l
ads.

vorond 33sSHY

E-mallsddress: {10 bo veed for fuyuro anmuel report nollitcatlon)
For further informatlon concernlng this matter, please call:

KEVIN CARMICHAEL , 239 - 552-4100
Nama of Person

Area Code & Daylime Telephone Number

ey

Bnclosed (3 & ghieck for the following amount;

ERES

D$125.00 Filing Fes  Q1$130.00 Filing Fea & @W$15500 Flling PFee & O $160.00 Filing Fee,
Cartifivate of Statuy Certificd Copy

Certificate of Status &
{sddlilonal copy is onclosed)  Certlficd Copy

(nddifonn! cupy iy enclosed)

Mlling Address er Address
Rogistratlon Section Reglstmtion Section
Division of Corporations Dlvielon of Corporations
P.O. Box 6327

Clitton Buliding
Tallabassee, FL 32714

2661 Bxacutive Cenler Clrela
Talighnsaes, FL 3230t
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No. 9087 P. 3

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE - Name:
The nome of the Limited Liability Company is:

NAPLES YOBA CENTER, LLO

(Maat ead with the words “Limited Linbility Company, "L.L.C," or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the prinolpal offico of the Limited Liebility Company is
Ingipal Offic dress;

Mailing Ad 9:
9222 Vanderblll Drive
Naples, PL 34108

9222 Vanderbilt Drive
Naples, FL 34108

St

P

T

ARTICLE Y11 - Registered Agent, Registered Qffice, & Replstered Agcnt’s Stgnatuu:‘—t‘

{The Limiled Linblity Company cannot s&rve ay jix awn Regiviered Agent. You must deslgnete an Individusl or sno
busingss onlity with an active Plorida reglaimtion.)

The name and the Florida street addrees of the registered ngent are

SALVATORI, WOOD & BUCKEL, P.L

«
Lo

EERIM

Name

T ARE
A

9132 8TRADA PLACE, FOURTH FLOOR

ERlE

Florida street address (P.0. Box NOT scceptable)
NAPLES 34108

..\ N
FL
City, Stato, and Zip

Having been named as reglstered agent and to accepl service of process for the above siated limited
liability company ot the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree to act In this capacity. I further agree to comply with tha provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of, ' '

Wition as regisiered agent as provided for In Chapter 608, F.S.

(((H12000279433 3)))
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Momber is as follows;

Title; Name aud Address;
"MQGR" = Manager
"MGRM" = Managing Member
MGRM JACGUELINE M. GLASGOW g .
PN =
+5 2 '
LI 4
’; =2
SRR R
S
i "
[
% w
L.
B
,;‘l~
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:

. (OPTIONAL)
(If an efToctivo date ig listed, the date wust be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

l_—-"‘“k
an suthorlzed Fepygsentative of » member.

{In aocordance with section 608.498(3), Flortda Statutes, (he execution of this document
constlivtes an afSrration under tNe penalties of perjury that the facls stated hereln are ue,
I am wwaro that any falsc Information submitted in o documont to the Dapanment of State
ponxtitutes a third degree Telony as provided forin 5.817.155, F.8.)

JACQUELINE M. GLABGOW
Typed or printed name of signee

Signatore of.n member

Elline Faon:

$125.00 Filing Feo for Articies of Organlzation and Destgoation
of Reglatorad Agent

'$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Stufus (Optional)
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