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COVER LETTER

+ TO: Registration Section -
Division of Corporations

SUBJECT: _Golden Properties Management-26162 Princess Lane Bonita Springs, Florida 34135, LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Christgpher M. Napolski

Name of Person

Golden Properties Management-26162 Princess Lane Bonita Springs, Florida 34135, LLC

Firm/Company
P.O. Box 140233
Address
Toledo, OH 43614
City/State and Zip Code

hii iski@hotmail.com
E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

LChristopher M. Napolski at (419 } 345-6569
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J $125.00 Filing Fee  [£1$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Miiling Address Strect/Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations R

March 12, 2015

CHRISTOPHER.M. NAPOLSKI g
PO BOX 140233 3
TOLEDO, OH 4361 :

SUBJECT: GOLDEN PRQPERTIES MANAGEMENT-26162 PRINCESS LA"NE_
BONITA SPRINGS,FLORID®A 34135, LLC
Ref. Number: W1500001770

We have received your document foNGOLDEN PROPERTIES MANAGEMENT-
26162 PRINCESS LANE BONITA SPRINGS,FLORIDA 34135, LLC and your
check(s) totaling $390.00. However, the\enclosed document has not been filed
and is being returned for the following corragtion(s}):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

Please return your document, along with a copy ¥f this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of y§ur document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist 11 Letter Numbgr: 315A00005048

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314
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ARTEOLES OF ORCANIZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

[y N f

ARTICLE I - Naze: -';";"g'”., hek
“The nzme of the Limited Lizhitity Company if: Fraltamii e

»

[ 1 imitcd Liahiliry Company, -1.1.C.." or £1.C.

- !Muslmd mlhﬁc .'.

ARTICLE If - Address:
The mniling address and strect address of the brincipal office of the Limited Lisbility Compny is:

Principal Offiee Address: Malfiog Address:
219 RoBeERT gvE POBONTI0283 219 EGRERY pUG
LENGH oty Fr 33956 Jolado OHANS LENIGY Arpcs A Fiona

ARTICLE IH - Registeved Agent, Registerpd Office, & Registered Agent’s Signature:
(Fhe Limited Lizbility Company cannot servi] as its own Registered Agent. You must designate an individoal or
another business entity with an active Floridal registrtion. )

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

Michael Braswel
|
210Robert Ave. |
Fhui‘iasu-ectm:s&ﬂ’.ﬁ. Box NOT acceptable)
Lehigh Acres | FL 33936
Ciny{ Zip

Having been ramed as regiseered agent and to accept service of pracess for the above stated limited Gability company at
the place desigpated in this certificatr, I hereby accept the appointment as registered agent and agree ® act in this
capaciy. { firther agree t comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and | am familiar witk ond obiigations of my position as rogisteved agent as provided for in

5-2/2/\]"

f
_” Registered Agent’s Signature (REQUIRED) 7

{CONTINUVED}
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name ind Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Christgpher M. Napolski
P.0O. Box 140233
Taledo, OH 43614

AMBR Karen S. Frutiger
P.O. Box 140233
Toledo, OH 43614
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing,)

ARTICLE V1i: Other provisions, if any.

REQUIRED SffNATURE:('G—\

Signature of 2 member or an authorized representative of 2 member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
{ am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in 5.817.155. F.S.)

Christopher M. N_apolski
yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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