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COVER LETTER

TO: Registration Section

Divisian of Corporations

SUBJECT: _David Palk Consulling. LLC
Name of Limited Llabllizy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerting this matter to the following:

Kevin Carmichael, £8Q.

Name of Person

Salvatori, Wood, Bucke!, Carmictige] & Lotlas
Firm/Company

9132 Strada Place, Fourth Flogr

Address

Neaples, FL 34108

City/Stale and Zip Code

k2c@swhcl.com

E-inail addiess: (to bo used for forore annual report notificationy

For further information concerning this matter, please call:

Kayin Carmichael, Esq, at ( 239 ) 552-4100

Name of Person - Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

0O $125.00 Filing Fee  [0$130.00 Filing Pee & IZ1$155.00 Filing Fee & [18160.00 Filing Fee,
Certificate of Stafs Certified Copy Certificate of Status &
(additional copy is enclosed) Cortified Copy
(additlonal copy is enclosed)

£ e
Registration Section Registration Section
Division of Corporationg Diviston of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, PL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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—h ;:_
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY~ =", r o}
C«L" ?‘% —_
ARTICLE ! - Name: =L %
The name of the Limited Liability Company is: 3 {; o m
[ |
o ' O
David Palk Consuiting, LLG S G
{Must end with the words “Limited Liability Compeny, “L.L.C.,” or “LLC.") ‘% ', ?.\
ARTICLE 1 - Address; o
The mailing address and slreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
27200 Drivewood Drive 27200 Drivewood Driva
Bonita Springs. FL 34135 Bornila Springs, Fl. 34135

ARTICLE YII - Registered Agent, Replstered Olfics, & Reglstered Agent's Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent, 'You must designate an individual or

snother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Salvatorl Wood Buckel Carmecihael &lottes .
Name

9132 Strads Place, Fourth Floor
Florida strest address (P.O, Box NOT accaptable)

Naples FL 34108
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabifity company at
the place designated in this certificate, 1 hereby accept the Appointment as vegistered agent and agree ta act in this
capacity, 1 further agree to comply with thf provisions of afl btatutes relating to the proper and complete performance
of my duties, and I am familiar with ang/adcept the oblightidns of my position as registered agent as provided for in

Registered Akut’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nameo and address of pach persan wuthorized to mimago and conirol the Limited Liabilily Company:
Title: Name and Addvess:
"AMBR" = Autharlzed Momber
"MQOR" = Manager
AMBR D

27200 Driftwood Dilve

Banlia Spdpgs, FL 24435

{Uss attnelinent If neceasary)

ARTICLE ¥: Bffective dats, if other then the date of filing: » (OPTIONAL)
(If an offective dato is Nated, the date must bo specific and eannat b mers fhan fve busineds days prior-to or 90 days after
the date of filing.)

ARTICLE VI: Other provislons, If any,

REQUIRED SIGNATURE: k& L

Rignatura dra bar o an autharlead vapresontative of 8 member,
{In accordance with section §05.0203 (1) (b), Rlorida Statuies, the execution of (his dogument
canstilutos an afflemation under thoe penaltios of parjury that fle facts stated hereln are true.
I am aware that sy false information submitted in ¢ document to the Dopariment of State
conatitutes a third degree felany a8 provided for I 3.817.155, F.8.)

Typed or printed vame of signos

_ Flling Feet
$125.00 Filing Fee for Articies of Organization and Déslgnation of Reglstered Agent

5 30.00 Certifiod Copy (Optional)
¥ 5,00 Certificate of Status (Optional)
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