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COVER LETTER
TO: Regigtration Section
Division of Corporations

Olds: Naples Charm, LLC

SUBRJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this marter 1o the following:

Barbara Savino

Name of Person
Lewis Rice LLC
Firm/Company
1010 Walnut Sweet, Ste. 500
Address
Kansas City, MO 64106
City/State and Zip Code

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

For further information concerning this matter, please cali:

Barbaru Savino 816 816-472-2524
at { )
Name of Person Area Code Daytime Telephone Number
Enclosad is a check for the following amount: . ;‘ g -
—n
Dsus.oo Filing Fee 51 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee; & =
Certificate of Stalus Certificd Copy Cortificate of SR & & -+
(additional copy is encloscd) Cettified Copy 3> & .0
addilional copy is ¢h6losed) ~— ?
( Py is {dlimed) — g
TS o T
Mailing Address Street Address —e. =X T
New Filing Section New Filing Section o
Bivision of Corporations Division of Corporations : é - _:__
P.0O. Box 6327 Clifton Building ="
Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGAMIZATION TOR FLORIDA LIMITED LYARBIUIT Y. QOMPANY

ARTTCL 1 - Name: |
“I'he narng of the Limited Liabiliy Company is:

Olde Nuples Chgrm, LLC o 5
(Must end with tha wnrds “Limited Liabilty Company, “L.L.C." or “LLC.") '
ARTICLE If - Address: '
The mailing eddress and wiroef address of the principa! office of the Limiwd Lisbility Company is:
rincipa Y¢§8; . Ma_iﬁgg Addyess:
163 Edgemere Way 8 - . ‘ ' 163 Edgemere Way S
Naples, Florida 34195 ) Napies, Moridn 34195

ARTICLR 11X - Reqiisteted Agent, Registered Office, & Reglstered Agent’s Sighatore:
(Tho Limited Liability Company cannot eerve as its swn Repistered Ageat. You must designate an individual or.
another business entlty with an active Flurida registration.y

~ The name and the Florida siveet addrcs.s of the rogistered agent are:

Sivard Kaye i
Wame :

163 Edgemere Way S ] §
Florida street address (P.0. Box NOT accaptable) !
MNoples  __ Floiida 34195
City State Zip

Having been named ax regiviered agent and to accept service of process for the above siared limited Bebilly company at the
placedesignated in. fis certificate, I hereby accept the appolntment.as registered agent and agres lo gt {1 this capacity. I |
Jurther agree o comply with ikie provisions of alf statutes vélating 5o ihe proper and complete performance of my duties, and 1
am familiar with and qeceptiihe abligations ofﬁpgiamionﬁgs reégistered myent ds provided for in Chapier §05, F.5..

S

Registored Agonl's Bignanire {REQUIRED)

(CONTINUED):
Pagelof2
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ARTICLE TV-
The namo and nddress of cach person avthorized to manago zud control the Limitedd Liability Commpany:
Title Nameand Addrees
TAMBR* = Authorized Momber . ’
"MGR" = Manager .
MOR . Stuart Keys
163 Bdgemere Way 8
_Naples, Florida 34198
(Uss eitachment if necessary)
ARTICLE Vi Effsotive date, if other-(him the date of fileg . (OPTICNAL)
(IF un effective date I listed, the date must be specific and cannot be more than five husiness days prior ta or 99 doys aiter
the gate of filing.)

Note: Ifthe dete inserted in this blogk-does not meet this applichble statetory fillng roquirements, this date will not be tisted ag
the document’s effective dute on the Diepirtment of State's records.

ARTICLE VI: Other provisians, if any.

EEQUIRED SIGNATURE: W /}
. = i

Signature of 2 mmbar‘orwr'nmhnm gd representative of o member,
This document is exoesuted in accordance with ssation 505.0203 {1) (b), Floride Statutes, .y
‘1 zm awave that any falee infarneation submitted in a docwibent to. the Departuient of tate ;
ocanatitutes a thivd dégree folony e provided for in £.817.155, F.8. [
]
|

Stuarg Kaye
Typed or printed name of signoe

ElilndEcesi
$125.0( Filing Fee for Articics of Organization and Designation oi'chLsternd Agent . ;
& 30.00 Certified Copy (Optionnl), i
§ 500 Certificats of Status {Dphonal} :
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