ivision of Corporations
Electronic Filing Cover Sheet

m Gf;q N0.51%5 P
da Department of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurrent.

(((H17000315291 3)))

0 0 A AT

H1700031 521 3ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6381
From:

Account Name

: ZIMMERMAN, KISER, & SUTCLIFFE, P.A.
Account Number : 119990000006
Phone

: (407)425-7018
Fax Number t (487)425-2747

¢+gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

4

[N -

Shatcher @ 2kslawfirm. com

4 osm SIS

. ) FLORIDA LIMITED LIABILITY CO.

—
P
-
1 Wessler Naples LLC 228
.k [{Certificate of Status Lo T| Ei‘;
o Certified Copy [ o] i
[Page Count l 04 ] -
: o
[Estimated Charge [ $125.00 | 3%,
rTad

b

Electronic Filing Menu  Corporate Filing Menu

Help

Wy 1-330 1ot

Qb
@47% y 96 :1!

ERIE



GEC. . 2017 3:74PM KO.5135 P2

(((H17000315291 3)))

COVER LETTER
TO:  New Filing Sectlon
Division of Corporations
WESSLER NAPLES LLC
SUBJECT:
Name of Limited Liabilicy Company

The encloged Articles of Organization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Stephen B. Hatcher, Esq.

Name of Persoo

Zimmerman Kiser Sutcliffe, P.A.
Firm/Company
315 E. Robingon Sweet, Suite 600
Address
Oriando, FL 32801
City/State and Zip Code

shatcher@zkslawfirm.com
E-madl address: (10 be used for furure anaual report notification)

For further information concerning this marter, please call:

Amy lellicorse 407 425-7010
at { )

Name of Person Area Code Dayrtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Stawus &
{(additional copy is enclosed) Certified Copy
(additional copy is enclozed)

Mailing Address Street Address

New Filing Secticn New Filing Section

Division of Carporations Divisien of Corporatiems

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABIITY COMPANY
ARTICLE I - Name:

{{{H17000315291 3)))
The name of the Limited Liability Company is:

WESSLER NAPLES LLC

{Mus contain the words “Limited Liability Compaay, “L.L-C.," er “LLC.")
ARTICLE X - Address:

The mailing address and strect addreas of the principal office of the Limited Liability Company is:

Principal Office Addresa:

Mailing Address:
305 S. Undermountain Road P.0. Box 1096
Sheffield, MA 01257 Shefhield, MA 01257

ARTICLE Jil - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.}

The name and the Florida street 2ddress of the regastered agent arc:

Stephen B. Hatcher, Bsq.

Namc

315 E. Rabinson Street, Suite 600
Florida street address (P.0. Box NOT acceptable}
Orlando FL

32801
City Smue Zip

Having been named as registared agent and 1o accept service of process for the above stated limited Babiiity company df the
place designated in this certificale, I hereby accept the appoinmment as regittered agent and agree to act Wi this capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and [
am familiar with and acegpt the obitgarlons of nry posttion as registered agent as provided for in Chapter 805, E.S..

—
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ARTICLE TV-
The name and address of ezch person authorized to manage and control the Limited Liskility Company:

: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Swnart Hankin
P.0. Box 1096
Sheffield, MA 01257
(Use nttachmemnt if necessary) —
P A
ARTICLE V: Effective date, if other than the dats of filing: J{OPTIONAL)  E—m =
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 50 &gmrc
the date of filing.) M m
Note; If the date ingertad in this block does not meet the applicsble starutory filing requirements, this date will not @iﬁed af;’
the document’s effective dote on the Department of State’s records. ::,’?‘ﬁ —_—
m -
ARTICLE V: Other provisians, if any. = =
—n
oo =
‘:U'_’: v
om O
o

Signature of 2 member or an aunthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document w the Department of State
constitutes 2 third degree felony as provided for in 5.817.155, F.S,

Stephen B. Hatcher, Fsq., authorized representative
Typed or printsd name of signee

Eiling Fees:
$125.,00 Filing Fe¢ for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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