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January 15, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9409368 SO
Customer Reference 1;  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:
H.I. Naples LLC {FL})

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upcn receipt, please contact

the undersigned immediately at (850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .1 Naples [.LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin E. Marcus. Esq.

Name of Person

Drummond Woodsum

Firm/Company

84 Marginal Way, Suile 600

Address

Portland ME 04101-2480

City/State and Zip Code

hwhited@dwmlaw.com . )
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Helen M, White at{_207 ) 772-1941
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foltlowing amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & O15160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courter Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATTON FOR FLORIDA LIMITER LIABILITY COMPANY

2. 0
ARTICLE I - Name: o )l ;Y
The name of the Limited Lisbility Company is: 7"’/‘{-“ [ -
<% =
7
2
H . Naples LLC vy S {f\
{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™) LA, H
B
ARTICLE 1} - Address: TR 5
The muiling address and street address of the prinzipal office of the Limited Liability Company is: - J/’\ (')‘
7. B
Pringipn! : Ad ; Mailing Address: T
: (o)
o=
14706 Tudor Chuse Qrive 14706 Tugdor Chase Dreive
Tampa FL_33626 Lempa FL 33626

ARTICLE i1i - Registercd Agent, Registered Office, & Reglistered Agent's Signature:
(The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Floridy registration.)

The nome and the Florida street address of the registered agent arc:

Steven Rodriguez

Name

14706 Tugor Chuge Drive
Florida street address {(P.O. Box NOT accepiable)

Tampa FL 33626
Ciry Zip

Having heen named as registered agent and 1o accep! service of process for the abuve siated limited liability company at
the place designated in shis certificare, [ heveby aceep! the appointment as registercd agent und agree (o aci in this
capacity. 1 firther agree to comply with the provisions of all statutes relating 1o the praper and complete performance
nf my duties. and ! am familiar with and accept the obligations of my pusition as registered agent as provided for in

“happer 605, F.5.,
e~ Ir't

" Registered Ag‘é\g‘s Sighature (REM\_

(CONTINUED)
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ARTICLE 1V-
The name and uddress ol each person authorized 1o manage and centrol the Limited Liabiliry Campany:

Titlg: Name and Address:
“"AMBR" = Authorized Member -
"MGR" = Manager <
MGR Lawrepce Reiche ’-;r Ja, o "“
&80 Central Avenue, St. 101 ((((} ‘.; —
Dover NH 03820 + '5(‘3\ -4 (
E AR et
o
2 o5 O
ng
L o
o <@
2, 5
“3'(.*. w
<

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the dete of filing: . [OPTIONAL)
{If an effective date is lisied, the date must be specific and cannot be more thaa five business days prior Lo or 90 days after

the date of ﬁ]i“g-)
/ L
[a-J o

Slgr'mtu're uf & member dy an authorized representative of n member.
(In accordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this document
constitutes an affirmation under Lhe penalties of perjury that the fucts stated herein arg trug.
| am aware that any false information submitted in & document o the Deparunent of Stale
constitutes a third depree felony as provided for ins.817.155,F.8.)

- Sieven Rodriguez — .
Typed vr printed name of signee

ARTICLE VI: Other provisions, if eny.

REQUIRED SIGNATURE:

Filing Fees:
$125.00 Filing Fec for Articies of Qrganization and Designation of Repistered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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