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COVERLETTER

TO: New Filing Section
Division of Corporations

Congierge Hearmy L1LC
SUBBECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for liling.
Please return all correspandence concerning this maner to the following:

Paavid Jacobson

Name ot Person

bavid M Jacobson CFA

Yirm Compans

12 Brinunia Cuele

Address

Salenm: MA 01970

ity State and Zip Code

davdjae o comenstet

E-madl addiess: (o be wsed for fiture annuad repornt notifications

o Turther srtormation coneerniag this matter. please call:

Dasid Jacabsan 978 TI453R4
A b
Name of Person Area Code Dastime Telephone Number

Enctosed is a check tor the following amount:

DM...UN: Filing Feu .Sl.ill,tlil Filing 'ee & SE35.00 Filing fee & S160.00 Filing Fee.
Certificale of Status Ceritied Copy Certificate of Stus &
iadditional copy is enciosed) Certified Copy

tadditionul copy is enclosed)

Mailing Address street Address

New Filing Section New Filing Section

Division of Corpormtions Division of Corporations
PO, Bos 6327 Clifton Building

Lallahassee, FL 32314 21661 Usecutive Cemer Cirele

Tallahassee. F1, 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The mune of the Limited Linbilin Company is:

i Mtust comtaim the words “Limited Liabitity Company . “L1C o "LLE™

Concrerge Hearine 1.1.C
Muiling Address:

The nuiling address and street address of the principal office of the Limited tiabiliny Compans is
03

ARTICLE 1 - Address:
319 Roma Couri Sutte

Principal Office Address:
Nuples FL 32110

Ay Roma Coun Suie 103

Naples FL 24010

ARTICLE [ - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Azert. You must designate an individual or
annther baesiness entity sith an active Flonida registration )

The name and the Florida street address vt the registered agent are:
Vanessa Musio
Name

Sy Roma Court Suite 103
Florida street address (.0, Box NOT aceeptabled
-1 RE2R1E
Saee Zip

Naples
City

Havmi docn namied as segistered aont cond 1o geeept service of process por the above stated fimaod Fabilite conpany o the

phuce desoprated in this cornicaie, herebv accepr the appoiniment as registercd ageal aod agree 1o act it capacine 1
Arether auree to complde with the previions of aifl stditites relanng 1o e proper aigd compleie pertoraciee of i dunics, and 1

clt fantldior wHR and aecept e aldications of my position as yeisiered geent as provided foe b Chapter 605 F.8.

"Registered Aeeit's Signature (REQUIRED

(CONTINUED)

v 119



ARTHCLE IV -

The name and addreess of cach person authorized o manage and conteod the Limited Lishility Compuny:

Title; . .
"AMBR" = Authorized Member
"NOGRT  Nanager

NCGR Vanessa Musto

519 Roma Court Suite 103

Nuples FE 34110

th se attachment Hnecessary )

ARTICLE V: Effectise dute. if other than the date of Bling: AOPTIONALY
(1f ann effective date is listed. the date must be specific and cannot be more than five business dayvs prior 1o or 90 dayvs after
the date of filine.)

Note: | the date

serted i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date oi the Diepartiment of State”s records.

ARTICLE VI Other provisions. it any.
NONTE

REOLIRED SEGNATURE:

o | fad i

v A7 . :
blum‘lure of a memBer or an authorized representative of a member.
This document iy executed in secordunce with section 6050203 (1) ¢b), Florida Statutes,

Fam avare that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided for ins.817.1538 1.5,

Munessa Musto Manager

Taped or printed name of sipnee

I.‘iliu(‘ I..E: 0
S125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
S 3hon Certified Copy (Optional)

S50 Certificare of Status (Optionat)



