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COVER LETTER
TO: Registeation Section
Division of Corporations
SUBJYECY: Enirepreneurial Alliance of Immokalee, LLG
Name 6f Limlted Lisbility Company
The enolosed Artloles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter 10 the following:
o

Kevin Carmichaal - Z.

Name of FPerson ¥ o

x o0

> i
= Th.
Salvatorl, Wood, Buckel, Carmichael & Lottes - Tz
Firm/Company = 5}; %

z o

913 Strada Plage, Fourth Floor =

Address N S

A
Naples, FL 34108
City/State and Zip Code
Jhi@swbeol.com

E-mail address: (to ho used for Tuture annual report notitication)
For further Information concerniﬁg thiz matter, pleass call:

Xavin Carm|chaet at (239 ) §62.4100
Neme of Person Aren Code Daytime Telephane Number
Bnclosed is a check for the following amount:
O si25.00 Filing Fee  [$130.00 Filing Fee &  [Z1$155.00 Filing Fee & CI%160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
{additional copy Is enclosed) Cerulfied Copy
(additional copy is enclosed)
Mailing Address reet/Courier Address
Registration Seclion Registration Section
Division of Carparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execulive Center Circle
Tallakassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namc of the Limited Liability Company is:

Entrepreneural Alllancg of iImmokalee, LLG
(Must end wilk the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabtlity Company is;
8132 Strada Place 8132 Suada Place

Fourth Flogr Fourth Fioor

MNaples, Fl, 34108 Napies, FL 34108

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lim!ted Liability Company cannot serve ag (ts own Registored Agent. You must designale an individual or
anoiher business entity with sn active Florida registration,)

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

Salvator] Wead Buckel Cammcihagt & Loties
Name

9132 Sirada Place, Fourth Floor
PMarlda streat address (P.O. Box NOT acceptable)

Naples IFL 34108
City Zip

Heving been named as rogisterad agent and 10 accept service of process for the above siated limited fiability company at
the place designated in this certificate, I hereby accepl the appointment as regisiered agent and agree to ael fn ihfs
capacity. 1 further agree to comply with jhe pravisions of all statures relating to 1he proper and complere performance
of my dutles, and I am _fomilior with dnd accepr tha obligtiifons of my position as regisiered agenf as provided for in

er G5, £.S.

= 2
Replstercd Agent’s Sighature (REQUIRED) :‘; &8
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ARTICLE [V-

No. 0998

The name and address of each person puthorized to manage and control the Limited Liagtility Company:
Title:

"AMBR" = Authorlzed Member

Name and Address:
"MGR" = Mannager
MGR Penny Phillippi
9132 Sirada Place, Fourth Floor
Naples, FL 34108
MGR Daniel Rosario
Maplag Fl 34108
MGR Robert Halman
0132 Strada Place, Fourth Figer
Naples, FL 34108
MGR Carol Molnar

0132 Strada Place, Fourth Floor
Naples, FL."34108

(Use attachment if necessary) - See Attached

ARTICLE Y: Litective date, it other than ihe dale of tiling:
the date of filing,)

AUP LTONALY

(11 an effective date is listed, the date must be speciiic and cannat be more than five businesy days prior 1o or 90 days after

ARTICHE VI: (ither provisions. if anv.

—7

s/

7 7 7
RACTIIMTD OTARATTURD, H/%i/ L /./

Eigmatuvs af a

ambar ar An nutherlon l--pnm-u\tlvw of o momhor.
{In aceordance with section 605.0203 (1) (b), Flurldﬁ/
constittes an stfirmation under the penalties of perj

taintes, the execution of this document

Y that the facts stated herein arp true, -
T am aware that any felse information submitted in a document to the Department of State
constities a third degres felony as provided for in 5,817,155, F 8.}

Typed or prkntg name o¥ sighee

Filng Feest

$125.00 Filing Fee for Articles of Qrganizatlon and Designation of Reglstered Agent
§ 30,00 Certificd Copy (Optional)

S S0 Certifeats nf Statue (Optinnal)
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ARTICLE IV - CONTINUED
Title: Name and Address:
MGR Dr. Joseph Heinzman, Jr.

9132 Strada Place, Fourth Floor
Naples, FL 34108

MGR Prof. Monteze M, Snyder

9132 Strada Place, Fourth Floor
Naples, FL 34108
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