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Note: Please print this page and use it as a cover sheet, Type the fax audit
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Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:
Division of Corvorations
Fax Number : (850)617-63E1
From:
Account Name : BOND, SCHOENECK & KING, PLLC
Account Number : I20010000122
Phone 1 (233)639-3800
Fax Number : (2391659-3812

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

i1 Address: Jjtombardi®bsk.com

FLORIDA LIMITED LIABILITY CO. o o
CAH Enterprise LL pi 3
> : Eom
_ 5 S ICertiﬁcate of Status 0 | 5;3h g Ti
= - il rCertiﬁed Copy 0 ﬁ:.}_ w
S —— . i
e L [Page Count | 03 I
- ; — o =X
AT Esu'matcd Charge u $125.00 o= o
L. [y — fgz: .
VLo £ 8
ok
Electronic Filing Menu  Corporate Filing Menu Help
2/2172018

https://efile.sunbiz org/scripts/efilcovr.exe




- @ooois0008
6381 2/22/2018 8:30:38 AM PAGE 1/001 Fax Server

February 22, 2018
FLORIDA DEPARTMENT OF STATE
Dhvisien of Corporations
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~
BOND, ECHOENECK & KING PLLC

,

SUBJECT: CAE ENTERPRISE LLC
REF: W1B000017?706

We received your electronically transmitted document. However, the
document has not been filed. Please make the folloewing corrections and
refax the complete document, including the electronic filing cover shect.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please gelect a new nama and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www. sunbiz . org.

Please note the name of a limited liability company must contain the words
*Limited Liability Company,“ the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company,* "L.C.," "LC.," "Ltd.," and "Co."

The document number of the name conflict is V49206 (C.A.H. ENTERPRISES,
INC.).

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052.

Terri J Schroeder FAX Aud. §: H18000059392

Regulatory Spacialist III Letter Number: 41BA00003665
New Filings

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER

TO: Mew Filing Section
Division of Corporations

GA Ashemn Realty Enterprises LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Jeanette M. Lombardi, Esq.

Name of Person

Bond, Schoeneck & King, PLLC

Firm/Company
400! Tarmami Trail N., Suite 250
Adrress
Naples, FL 34103
City/State and Zip Code

jlombardi@bsk.com

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

For further information concerning this matier, please call:

Jeanette M. Lombardi, Esq, ( 239 659-3800
at }

Name of Person Arca Code Daytime Telephone Numrber

Enclesed is a check for the following amount:

DSIZS.OO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

afling Address Street Address
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

{((H18000059392 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

GA Ashem Realty Enterprises LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE Il - Address:
The mailing address and strcet address of the principal ofBee of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:
¢/o Jeanette M. Lombardi, Esg. ¢/o Jeanette M. Lombardi, Esq.
4001 Temiami Trail N., Suite 250 4001 Tamiami Trail N, Suite 250
Naples, FL 34103 Naples, FL. 34103

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own. Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

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

Jeanette M. Lombardi
Name

4001 Tamiami Trail N, Suiie 250
Flerida street address (P.O. Box NOT acceptable)

Naples FL 34103
City State Zip

Ilaving been named as registered agent and to accept service of process for the above siated limited liability company a1 the
place designated in this certificate, { hereby accepl the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating i0 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Cyﬁ Agent’s Signature (REQUIRED)

{CONTINUED)

(({H18000059392 3)))
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ARTICLF TV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Clinton A. Harkins

81 Seagate Drive, #1402
Naples, FL 34103

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

@ooos,0008

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VT: (nber provisians, if any.

REOQUIRED SIGNATURE:

Signatore of 2 member or an authorized representative of a member.
This document is exccuted in 2ecordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as proyided for in 5.812.155, F.S.

& —Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

({(H18000059392 3)})



