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COVEER LETTER
T Raegistration Section
Division of Corporations )
40 STEFS, LLLC
BUBJECT:

Neme of Limited Lishility Cormpany
The sacdosed Articks of Organization and fse(s) ere submitiod for filing.

Please retun all correspondamoe conoerming this matier w the bilowing:

—
[F=]
[
<
\
MANCY HYMAN [
Name of Pocso o ;
n = . >
Firo/Company - '
184 VIA NAPCL]
Address
NAPLES, FL 14105
CityfState and Zip Code
NEHYMANC AOL. CoM
E-cnadl addroas: (to be used for ftre xnnnal repart notifisetion)
For Surther informetion concerning this matter, pleaso call:
KRISTYN MCEWEN £85 360-1206
_m( 3
Namo of Person Asva Codo Daytlms Telephone Numbar
Enclotad is & check for the following emount:
Dsus.oo Filing Fee Dsno.oo Filing Pes & $155.00 Piling Foo & mélso.oo Filing Pee,
Cretificate of Siatus Certified Cartificas of Stetus &
(udditional copy bs enclosod) Certified Capy
(additiorml copy is enclosed)
Maiing Addreny Strest Adgdreg
Nyw Filing Section New Filing Saction
Divislon of Corporations Division of Comporatiora
P.O. Box 6327 Clifion Building
Taliahages, F1. 32314

2661 Executive Centzr Clrole
Teallahassoo, FL 32301
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ARTHLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
Tho name of tho Limited Liability Compeny is:

40 STEPS, LLC
(Must cod with the words “Limited Liability Campany, *L.L.C." o o 8 ¥ iy}
ARTICLE I - Address:
The malling sddress and strect address of the principal office of the Limited Liabitity Company is:

e i a ——

Erindpm| Qffics Addpesy:

184 VIA NAPOLL
MAPLES, FL. 34105

Mailing Addresr:

1
o
e
ARTICLE IIX - Registered Agant, Registared Offtes, & Registored Agent's Signaturs: =
m_cl.lnﬁhdl,hbilitndmpmymmtumuiumwmmYoumdmcnhde&ulor ‘T
enother business entlty with an active Florida registration.) ")
The pame ind the Floride street address of the regirterod agent wre: ‘IO
NANCY HYMAN B e
Name - ’
Ca2
O

. 184 VIA NAPOLI
Florida street address (P.O. Box NOT sccoptable)
NAPLES FL

34105
City Stats " Zip

Hmmw:srzmmdagmardwmp{mq’mﬁwthaabmmdhﬂnd&abm:ymwdlhu
placs dasignatsd in this certfficate, ] hereby gooept the appointment at agen and agres (0 act in thix capacity. |

Jurther agres to comply with the provisiona ity IR0 the proper and compiets porforrmance of my dutias, and !
am famitior with and accept the b, ¥ gfitared ageat at provided for in Chaper 605, F.5.

-------

{CONTINUED)
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ARTICLE IV.
The nams snd addrees of each persan authorizad t nimage md control the Limited Lisbility Corpany:
Thle Nagwand Addresg
*AMBR" = Authorized Membee
*MGR" = Manager
AMER NANCY HYMAN
184 VIA NAPOLI
NAPLES, PL 14103

(Use sitachment if naceseary)

.
ARTICLE V: Effrefive date, if other than the dae of filing: . {OPTIONAL)
(n'nnM-muhmmhnmhespﬂkndmhm&uﬁumhys prior to or 90 dxya after
tha date of filng,)

Note: [fthndmmmdmthub.ockdoanmmoﬂthnapplhblammoryﬁlhzgrequlnmmmtﬁn(htewlﬂnolbennadu
the document*s effective date on the Depactment of State's rocords.

ARTICLE ¥T1 Other provisioos, ifany.

— S

orn authorized represantative of & member. :
Thhd.owmuutu mrdmnewlthmm.DNJ(l)(b).F}.mdaSm I
l:mnmﬂmmy&bai:ﬁnnﬁon:ubun:zdmndncumuﬂmhbepumd e

cunstinnes a third degres folony as provided for ln x.817.155, B.S.

DC\[(\CY— Sagatxooied

Typed or printed namz of sigroo

Fiiing Feeac
$125.00 Pillng Fee for Articles of Organizstion and Designation of Registered Agent
$ 30.00 Certifled Copy {(Optional)

$ 500 Certificats of Status (Optianal)

Pagelof2



