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‘COVER LETTER - ; 2

TO: New Filing Section
Division of Corporations

SURIECT: mc PO(_AQ Al MP

Name of Limited Liability Company

The enclosed Articles of Orgunizanion and lee(s) are submitied for liling.

Please return ull correspondence concerning this matter o the {ollowing:

ANceo Detealiens

Name of Person

Firm/Company

220 UNDA DMy

Address

NAPES B 342

Cuv/Stare und /1;3 Code

TMMekespef 538 (& i (oM

E-mail address: (1o be used for future annual report notification)

FFor further nformation concerning this matter, please cali:

ANGE LD gse. | 418116

a{

Nume of Person Area Code Duxtime Telephone Number

Enclosed is a check Tor the following amount:

DTS E25.00 Filing Fee $130.00 Filing Fee & Ex 155.00 Filing Fee & I: ST60.00 Filing Fee,

!..._J Certiticate of Status ICenified Copy ' Cenificate of Stinus &
{(additional copy 1s enclosed) Cenified Copy

tadditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filig Sectinn

Division of Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tulluhassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE I - Nume:
The nune of the Limited Liability Company is:

T PoLLAR. s M.P.

(Must contain the words “Limited Liability Company. “1LEL.C.7 or "LLC™

"'LLC“

ARTICLEII - Address:

The mailing address and street address of the principal oftice ol the Limited Liability Compuny is:
Principal Office Address: Mailing Address:

219 UNDA DRIVE
NAPLES  FL. 24l

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

The name and the Florida street addreess of the registered agent :u‘cD

AlGED S E,P ROPHETIS

Nume

2769 nDA DILVE

Frorida street address (.0, Box NQT acceptuble) .
NAPLES  FL 32

Cny State Zip

Having been named as registered agent and ro aceept service of process for the above swated Hmited liabiline company ar e
place designated in this certificate, [ hereby accepr the appointinent as registered agent and agree o act in this capaeeiry, |
Sirthier agree o comply windt e provisions of off swinies refating o the proper and complete performance of my duiies. and |
am famitiar witlt and accepi the obligations of iy posigion as n'gi(u-rm!u_ut}u.u.\' provided for in Chaprer 605, F.8.

QJ\/ ‘(‘ \ //\

/" Regisicred Agent's Signature IREQUIRED)

(CONTINUED)
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ARTICLE 1V-

Ihe name and address of cach person authorized 10 manage and control the Limited Liabihity Company:

) . »

Ltk

MBR™ = Authorized Mentber
KM 0D ANoEco Defposkens
2369 LINDA ¥
NAPIES FL . T4

{Use uttachment i necessiry)
'Al( e—_* Q \
AAOPTIONAL)

ARTICLE V: Effecuve date. il other than the date of filing:
(If an etfective date is Bsted, the date must be specific and cannot be more than five business duys prior to or 9 days alter

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

the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

C -

REQUIRED SIGNATURE:
\v
Signature of methber or an authorize esentative of o member,
This document is executed in accordunee with seetign 6050203 (1) (b, Florida Statutes,

I aum aware thal any false information submitted in o documens to tie Departinent of State

construees i thard degree felony as provided eein » 817155, .S,
B 1
s P, ;
ANGED e FpopHETIS
Typed or printed name of signee
ol e
I:i“nl, I.’.!.:-- F-;;‘:. l.!'o
s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 23 -I{?
§ 30,00 Certified Copy (Optional) 3 =
3500 Certificate of Status (Optional) é}?f'- s -
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