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_ COVER LETTER

TO:  New Filing Section
Division of Corporations

NAPLES 16514, LLC
CT:

Nome of Limited Liability Company

The enclosed Articles of Organization and fea{s) are submitted For Sling.

Pleass return a1l correspondence concerning this matter to the following:

JOHN GENTILE

© Name of Person
NAPLES 16514, LLC
Firm/Company
3 SEELEY STREET

Address

BROOKLYNNY H218

City/State and Zip Code
johngentiledagime.com
E-mal address: {t0 be used for future annual report nodlfieation)

Far fucther {uformation concerning this tstter, please cell:

JOHN GENTILE ] 718 ; 435-6508
At

Nam¢ of Person Area Code  Daytime Telephone Number

Enclosed ja a check for the following emount:

Dms.oo Filing Fee 130,00 Mlling Fee & $135.00 Filing Fee & Elsreo.oo Fiting Fee,

Cerntificate of Status iied Copy Canificate of Siotus &
{additionat copy (s enclosed} Certified Copy
(additional eopy is enclosed)

LL] Strest Adireyy
New Fillng Section New Filing Section
Division of Corporations Divlsion of Corporations
P.O. Box 6327 CHRon Building
Tallahnssee, FL 32314 2651 Executlve Center Cirola

Tallghassee, FL 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Lirmjted LinblIlty Company is:
NAFLES 16514, LLC :
{(Must contain the words “Limited Liability Gompany, “L.L.C.,” or “LLC.")
ARTICLE 1 - Addryss;
The mailing aderess and sireet address of the principal offics of the Limited Liability Company is:
Eriveipal Offiee Address: Maili ress:
3 SEELEY STREET 3 SEBLEY STREET
BROOKLYN NEW YORK 11218 BROOKLYN NEW YORK 11218
ARTICLE Il - Regiytered Agent, Repistered Office, & Registercd Agent’s Signatare:
{The Limited Liability Company cannot serve as {ts own Registered Agent. You must designate an individual or
another busineas entity with an ective Florida cegistration.)
The name end the Florida street address of the registered agent are;
—
Corporate Creationg Network Ine, B
Name ::EP
11380 Prosperity Farms Road #221 B =0
Florida sttect eddresa (P.O. Box RQT acceptable) z‘:;{’;
Palm Beach Qardens L 33419 Ay
City State Zip "
™
S

Jurther agree to comply wiith tha prov
amﬁrm!ﬂar with pﬂdmtpf the ob. s
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ARTICLE LV-
The name snd address of cach person authorized to manage snd eontrol the Limited Lisbility Company;
Name snd Adfirexs,

IHie
"AMBR" ~ Authorizsd Member
"MGR" = Manager
MGR MYMNGR LLC
7 SEELEY STREET
BROOKLYN NY 11218

(U1e aachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing: tpon filing _ (OPTIONAL)
(11 a1 offective date Is listed, the date most be specific and cancot be more than five busivess days prior to or 90 days after

the date of fling.)

Not: [fthe date inserted In this block docs not meet the applicable siabriory filing requirernents, this éate will not b2 Hsizd as

the document’s effective date: on the Department of Siate's records.

ARTICLE ¥): Other provisions, if any.

REDQUIRED SIGNATURE:E g ;
Signaters of a member S anthorized repreasentative of s member.

This docurment i executed in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am awvare that any false information submitted in a document to the Department of State
constitules # third degree felony aa provided for in 0,817,155, F.5,

Vera B. Rey - Co It s Servies Co, Inc.
Typed or printed name of signee

Fiing Fsn;
5125.00 Flling Feo for Artlcles of Organtzation snd Davlgnution of Rogistered Agent

% 30.00 Certified Capy (Qptional)
% 5.00 Certificate of Status (Qptional)

Y074 3355;
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