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COVER LETTER

TO:  Reglstration Section
Divigion of Carporations

SUBJECT: Naplas Weaekender LLC
Name of Limited Liability Company

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

Please rewmn all correspandence concerning this matter to the following:

Kevin R, Lotias

Name of Person

Salvalorl, Wood, Buckel, Carmichael & Lolles
Firm/Company

9132 Strade Place, Fourth Floor

Addross

Naples, FL 34108

City/State and Zip Code

KRL@SWBCL.COM -
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Keovin R, Lolies st (238 } 5524100
Name of Person Area Cade Daytime: Telephone Number

Enclosed is a check for the following amount:

@ $125.00 Filing Fes  [J$130.00 Filing Fee &  {J$155.00 Filing Pee & (C1$160.00 Filing Fes,
Certificale of Status Centified Copy Certificate of Slatus &
{additional copy is on¢losed) Certified Copy
(additional copy is enclosed)

Mhailing Address Streei/Courier Address
Registration Seciion Rogistration Section

Division of Corporations Division of Corporations
P.Q, Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Bxccutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ONGANIZATION FOR FLORIDA LIVITTI LIABILYTY COMPANY o
oA
ARTICLE I - Nnmeg {:'.
The name of e Limiied Linbllity Company ls:
Naplag Weakendar t.LC
{Must end wlils the words “Limited Liabllity Conpany, “L.L.C," or “LLC.")
ARTICLL IT « Addyess:
The raalling nddress qnd siresl addyess of the prinolpel offics of the Limited Llabtlity Company ls;
Principal Offlce Address: I regs;
1481 Sgulhbay Drive, #1 Post Offlce Box 192161
Nagles, FL 34108 Naplas, Fl. 34109

ARTICLE IH - Regiateved Agent, Replstored Office, & Ragletcred Agent's Signntuye;
(The Limlied Liabllity Company cannot serve ne its owm Roglstorod Agent, You muat deglgnate an individual or
anothior busluoas anllity with an actlye Flovida roglalration.)

Tho noyme and (ho Florlda sireol address of tho reglstered agent are!

Salvalor] Wood Buokel Carmichasi & lolles

Nomeg
9 .
Floridn alreot nddress (P.O. Box MOT sccepiable)
Naples FL 34108
City Zlp

P. 3/4

Hoving beert nanted ag rogistered agent and 1o avoept sarvice of process for the abovs stated fimiied labilly conpany at
the place devignated i this ceveificate, 1 heraby aceept the appolninient &y registered agent and agree 1o aof in thig
capapity. T Anihar agrae o coniply witl the provisfons of all statutes relating to the proper and complete perforniance
of my dwites, and I oin fomtlinr with and accept (ke obligations of my posiiton ax regisiered agani as provided for in

Chapier 605, F.S..

A e

Roglstered Agout's Slgnature (REQUIRED)

{CONTINUED)
Pagelof2

(((H14000085967 3)))

W~




Rpe 100 2014 T:46AM No. 5057 P,
(((H14000085967 3)))
ARTICLE 1V-
Tho namo and address of' each pseaon avthorized lo manage and cantrol the Linrited Linbility Company:
Title; Mame gud Addyess:
"AMBR" = Authotized Momber
"MOR" = Managor
AMBR Eslea Murphy
Past Offjce Box 112161
Naples. Fl, 34108
AMAR Alix Cardwall
MNaples, Fl. 34104
(Uss atrachmant I nocassary)
ARTICLE V: Bifectlvs dalo, )Eother thau ths date of fillng! . {OPTIONAL)

(It an offective date Us isted, the date inust be spectlic and cannet be more than five business days prior 1o or 90 dpys after
the date of filinp,)

ARTICLE ¥ Other provisions, IFany. .

REOUIRED SIGNATURT: ,

Signature of s tember or tn nuthovked repﬂmnlntlvu of n mombey.
(I accordanee with seotlod 605,0203 (1) (b), Plorlda Statutes, (he executlon of thls document
constltutes au affiemation wder the pennltics of perjury (hat the Fasts atatod hevaln are true,
[ am aware that any (kse infstmntlon sibaiited tu & document to the Dapariment of 3tale
conatitntes a third degree folony as provided for In 5,817,155, P.8.)

ES"’CC: !Y\ U«v*pM A

Typed ar pHlnled namo of slguve

Hiling Fees:
$125.00 Fillng Pes fov Avticlas of Orgnntzniton nud Dealgnation of Registored Agent
§ 30,00 Certified Copy (Oplional)
$ 5,00 Cevtificate of Stalus (Optional)
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