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COVER LETTER

TO; Registration Section
Division of Corparations

SUBJECT: SWEET BREEZE PROPERTIES LLC
Name of Limited Liability Compauy

The enclosed Articles of Organization and fee(s) are submitted for fling,

Please retwmn all correspandence concening this matter to the following:

KEVINLOQTTES, ESQ,

Name of Person

SALVATOR| WOOD, BUCKEL, CARMIGHAEL & LOTTES
Firm/Coimpany

9132 STRADA PLACE, FORTH FLOOR
Address

NAPLES, FL 34108

City/State and Zip Code

KRLE@SWECL.COM .
E-mail address: (to be used for future annual report nofification)

Por further information concerning this matter, please call:

KEVIN LOTTES, ESQL, at (239 Y .552-4100
Name of Person Area Code Daytime Telophons Nunber

Enclosed is a check for the followiug amount:

$125,00 Filng Feo  [J$130.00 Filing Feo &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Cartificate of Stafus Certified Copy Certificate of Status &
{ndditlonal copy is enclosed) Certified Copy
(additiona! copy s encloscd)

Malling Address Street/Couricr Address -
Rogistration Section Reglstratlon Section .
Division of Corporations Division of Corporations - rTh
P.0. Box 6327 Clifton Building oL T
Tallahassee, F1.32314 2661 Executive Center Circle s

Tallabiassee, PL 32201
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ARTICT ¥8 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Liability Company is;

SWEET BREEZE PROPERTIES LLC
(Must end with the words "“Limfted Liability Company, “LL.C.," or “LLC.")

ARTICLE IX - Addvess:
The mailing address and street address of the prineipal office of the Limited Liabtlty Company Is:

Principnl Office Address: Mailing Address:

6548 MARBFELLA DRIVE
NAPLES. FL 34106 NAPLES. FL 34101

ARTICLE IiT - Repistered Agent, Repistered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You inust designate an individual or

another business entity with an active Florida reglstration,)

The neme and the Florida street address of the reglstered egent are:

Salvator], Woad, Buckel, Carmichael & Loftas

Name

LAGE., FOURTH FLOO
Florida street address (P.O. Box NOT acceptable)

NAPLES TL 34108
Cily Zip

Having been named as registered agent and to accept service of process for the above stated limited Nability compeny at
the place designated in this certificate, ! hereby accept the appointitent as registered agent and agree to act in this
eapacity. I further agree to comply with the provisions of all stalutes relating to the proper and complete performuance
af iy dulles, and I am famillar with and accept the obligations of my position as registered agent as provided for In
Chapter 605, F.S..

A

Regiatered Agent's Signature (REQUIRED)

(CONTINUED)
Pogelof2
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ARTICLY V-

Jitles

"AMRBR" = Authorlzed Membor
"MGR" = Manager

MGR

The name and address of each porson authorjzed to manage and control the Limited Liabliity Company:

Name and Adgdress;

LIVINGSTONE ADVISORY LLC
NAPLES, Ft 34101

(Use attachinent If nacessary)

ARTICLE V: Bffactive date, if other thinn the date of filing:

. (OPTIONAL)
(IT sm offcclive date Iy liated, {ho date must bo apecific nnd cannot bo mora than five business days prior 1o or 90 dayas after
the date of flling.)

ARTICLE VI Other provigions, (fany.

REQUIRED SIGNATURE:

.b? ndd. budJ\__/

Signatore af'q member or an authorized represenintive of o member,
(In accordance with sectlon 6050203 (l)éb), Florida Statutes, the execution of this document
constitutes an afflrmation uoader the penal

o2 of parjury that the facis sated herein are true.
I am awara that say false informatlon submitted In & document s the Department of Siats
constitutes A chird dopres folony as provided for'in 5,817,155, F.8.)

LINDA BUSH

Typed or printed name of sighes
Hlioe Fees:
$125,00 Filing Fee for Artlcles of Organization angd Deslgnation of Registered Agent
§ 30.00 Cortifled Copy (Optlonal)
§  5.00 Certificato of Status (Optionnl)

. . AR |
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