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COVER LETTER

TO: New Filing Section
Division of Corporations

139 tHeritage Hills, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

iratnick . Mive

Name of Person

Mize & Fincher, PLLC

FiryCompany

3150 Tameam Trail N

Address

Naples, Florida 34103

City/State and Zip Code
MarkESolazzo.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Patrick F. Mixe 239 316-1400
af | )
Name of Person Area Code Davtime Telephone Number

Enclesed 15 a check for the fellowing amount:

S] 25.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(addinonal copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

[viston of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL.32314 2661 Executive Center Circle

Tallahassce, FI. 32301



ARTICLES OF ORGANIZATION RSt T
OF -~
139 HERITAGE HILLS, LL.C
ARTICLE | - NAME

The name of the limited hability company s 139 Herutage Hills. LLC. ("company™).

ARTICLE [ - ADDRESS

The mailing address and street address ot the principal office of the Limited Liability

Company is:

Principal Oftice Address: Mailing Address:
1356 Serenity Cirele 1356 Serenity Circle
Naples. Florida 34110 Naples. Flonida 34110

ARTICLLE 1T - REGISTLERED AGENT,
REGISTERED OFFICE. & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Mark D. Solazzo
1356 Serenity Circle
Naples. Flonda 34110

Having been named as registered agent and to accept service of process for the above
stated fimited liability compuny at the pluce designated in this certificaie, | hereby accept the
appaintment as registered agent and agree to act in this capacitv, | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5.
W Mﬂ

Mark . Sotdzzo [

ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:



Tule:
"MGR™ = Manager
"AMBR" = Authorized Member

AMBR

AMBR

REQUIRED SIGNATURE:

Name and Address:

Mark D. Solazzo as Trustee of the Mark Douglas
Solazzo Revocable Trust dated March 22, 2006
1556 Screniy Circle

Naples. Flonda 34110

Amy L. Solazzo as Trusice of the Amy Lvnn
Solazzo Revocable Trust dated March 22, 2016
1536 Screnity Circle

Naples. Florida 34110

T y e "
Signature ol a membsef cor '.m)ﬁlﬁ}ttl representain g of a member

This document is executed in accordance  with

section

605.0205(1)b). Florida Statutes. T am aware that anv false
intormanon submitted in a document 1o the Department of
State constitutes a third degree felony as provided for in
s.BIT 155 1S

Mark D, Solazzo as Trustee of the Mark Douglas
Solazzo Revocable Trust dated March 22, 2016

Ty ped of printed name of signee




