[ g 8745 (

RN

- 200310116022

(Addiess)

(City/StatelZip/Phone #)

[] maw
DA 1801007014 #++125.00

[] PICK-UP [[]warr

(Business Entity Name)

(Document Mumber)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

“Be 2 Ha L- EiW 8

1Ty

I\af -.'7‘3‘!
4

! :Itf.

VIS

{

R
NG

Office Use Only

M. MOON
MAR 0 & 2018




CORPORATE

,- v
-t When you peed ACCESS to the world

666 or (RO} 969-1666. Fax (850) 222-1666

(830) 222-2

ACCESS,

INC.
P.0. Box 37066 (32315-7066)

236 East 6th Avenue. Tallahassee, Florida 32303

WALK IN

3/n )¢

PICK UP:

CERTIFIED COPY

O]

E PHOTOCOPY
O] Cus
< FILING
1. [15S $teeves f\vc LLC,
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAMI: AND DOCUMENT #)
0
6. T
{CORPORATE NAME AND DOCUMENT #} 257 o
;_--..'-’.‘?, T -
> o T
SPECIAL S04 <
INSTRUCTIONS: S0 e
:'_4 A [N
T i L
Nt




COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJECT: 1155 Steeves Ave L LC
Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submined tor filing.

Please return all correspondence concerning this matter to the following:

Kevin A Denti, Esquire

Name of Person

Kevin A. Denti, P.A.

Firm:{Company

2180 Immokalee Reoad - Suite #316

Address

Naptes, Florida 34110

Citw/Ste and Zip Code

rdenti@dentilaw.com ; _
E-mail address: (1o be used for {future annual repod netfcauan)

For further information concerning this matter. please cail:

Kevin A. Denti, Esquire at (_239 1 260-8111
Name of Person Area Code Exaytime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Fiting Fee 3813000 Filing Fee & [IS153.00 Filing Fee & O$160.00 Fiting Fee,
Certificate of Siatus Cenified Copy Certificate of Starus &
fadditional copy is enclosed) Centified Copy

tadditionat copy i enclhised)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corpoerations
P.O. Box 6327 Cliftun Building
Fallahassce, FLL 32314 2061 Exceutive Cenier Cirgle

lallahassee, FLL 32501




ARNMCLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliny Company is:

1155 Steeves Ave LLC
(Must end with the words “Limited Liability Company, “1L.L.C.7 ar "LLC 7

ARTICLE 11 - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Mailing Address:

3400 Prospeci Avenue -_Suile A 3400 Prospect Avepue - Suile A
Naples, Floriga 34104 Naples, Florida 34104

Principal Office Address:

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entinv with an active Florida regiswration. )
The name and the Florida street address of the registered agent are:

Kevin A, Denti, Esquire
Name

2180 Immokaiee Road - Suite #316
Florida street address (PO, Box NOT acceptable}

FL. 34110

Naples
City Zip

Having boen nemed as registered agent and 1o accept service of process for the above stated limited fichilin compane u
the pluce designaied in this centiffcate, D herehy aocept the appointment s regiseered agent and gerec 1o act in this
capacine. { pother agree to compiyv with the provisions of oll stutues retating 1o the proper and compiete pertormang ¢
of myduties, wnd §am amifiar with and aceeps the obligations of mv position as regivtered agemt as provided terin
Chapier 605, 1.5

/',7/ / A

Regisiered Apent’s Signature (REQUIREM
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ARTICLE 1V-

The name and address of each person authorized w0 manage and control the Limited Liabilin Company

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR

Alison L. Whalen
3400 Prospect Avenue - Sujte A

Naples, Florida 34104 2w 2 )
. T2 x .y
AMBR Michael J. Whalen e = :
4 LAvenue - Suile A =5 0
Naples, Florida 34104 D oa T
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tlise anachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 davs aflter
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

i /

Signature of a member or anauthorized representativelof a member.
{In 2ccordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true

I am aware that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided tor in s 817,135 F.5.)

L v

Kevin A, Denti, Esquire

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$§ 5.00 Certificate of Status (Optional)
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