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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lokeshore Drive, [alblahassee, [lorida 32372

(850) 656-4724
DATE 12/18/2018

ENTITY NAME

SCANTURF NAPLES, LLC

PWALK IN*

DOCUMENT NUMBER

XX

VPLEASE FILE THE ATTACHED AND RETURN ™
Flasie &;ag

Certified Copy

Certificate of Statas

[RR\3
335

T }
=1}
ST

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

y ol

Certifed C"afg of Arte & Anendmerts
Certifizate of Good Standing

v vt '.-
PRERELY

"’"‘.

——

3

YAROSTILE /) NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00

CHECK # 9570

t
Floase call Tina at the above number faﬁ any (SSues or concerss, Thank yoa s0 mach/




COVER LETTER

TO: New Filing Scetion
Division of Corporations

ScanTurt Naples, LL.C
SUBJECT:

Nane of Limited Liability Company

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

Pleasc rcturn all correspondence cancerning this matter to the following:

Linda Lee Howard

Mume of Person

Baker Donelson Bearman Caldwell & Berkowitx e

Firm/Company

211 Commerce Street, Suite 800

Address

Nashville, 37201

City/State and Zip Code =t
apnashville@gmail.com

E-mail address: (to be used for future annoal report netificution)

For further information concerning this mauter, please call:

Linda Lee Howard 613 726-7315
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

S!ZS.OO Filing Fee DS!J0.00 Filing Fee & $£155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Status Certified Copy Centificale of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ol Corporations Division of Carporalions
P.O. Box 6327 Clifion Building
Tallahassce, FL, 32314 2061 Exccutive Center Clicle

Tallahassee, FL 32301

FLOSIN » HIWI017 Waolken Kluntt Online



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

ScanTur{ Nuples, LLC
{Must contain the words “Limited Liability Company, "L.L.C..," or "LLC.™)

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

Principal Office Address: Mailing Address:
3369 Pinc Ridge Road 5543 Edmondson Pike
Suite 201 Suite 64
Naples, FL 34109 Nashville, TN 37211
. . -
ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature: ESA oé -
=

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or Q™
another business entity with an active Florida registration.) e «
e

e P -

The name and the Florida strect uddress of the regisiered agent are: S '% ff‘
T -

NRAI Services, Inc. Nz -~ -

Name ",;‘;‘:- ‘g‘
1200 South Pinc Island Road X
Florida street address (P.O. Box NOT accepiable) ’
Plantation, Florida 33324
City Staie Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designaied in this certificare, | hereby accepr the appointment as registered agent and agree to act in this capaciiy. |
Surther agree to comply with the provisions of all statutes relaring 0 the proper and corplere performance of my duties, and /
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

-jr\l Services, Ipg.
By: g —~ )é,ooé

Registered Agent’s Signature (REQUIRED)
Natalie Leiba-Paul - Assistant Secretary

(CONTINUED)

FLOIZN - 216720117 Wohen Khower Onking



ARTICLETV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:
Titles

"AMBR" = Autharized Member
"MGR" = Mannger

Name and Address;

AMBR/MGR ScanTurf Franchise, Inc.
5543 Edmondson Pike, Suile 54
Nashville, TN 37211
. -
- PilA) d’ ~
o g TV
T - \"1 —-—
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EAI A «
= -
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:',)::“": - YL
- ‘ﬁ [ )
-1 {’ -
Ln iy -
(Use atlachment if necessary) % %"‘.
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL} =

(If an effective date is listed, the date must be specific and cannot be more than {ive business days prior to or 90 days after
the date of filing.}

Note: 1M the date inserted in this block dues not mect the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of Siate’s records.

ARTICLE VI: Gther provisions, if any.

REOQUIRED SIGNATURE:

kAmm\W@;,

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Amanda Phillips, Assistant Secretary of Solte Member
Typed or printed name of signee

Filinﬁ I"S‘QE'
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Qptional)

IN - MESI T Walicrs Kluseer Onhine



