Pg 2/5

-
8508176381

08/15/19'11:08AM PDT '8B6B89280535%° —>
Divirian of Corporations

Note: Please print this page and use it 25 a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H19000243676 3)))
H1GO0034IBIIABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls page. Doing 3o will
generate another cover sheet.
Toe
pivieion of Corporations
Pax Numbex 1 [650)617-6381

Pram?
Account Mame 3+ PERMITTING BPECIALIST OF FOOD & BEVERAGE InC

Account Number 3 I20190000062
Phons 1 (239)650-9451

Fax Numbar + (BE6}92905135

*wsEnter the email address for this busineas entity toc bm used for future

annual report mailings. Enter only one emall addrean pleass.»»
Emsil Addross: Ebe&\fﬂ LIYARITESHEYALUMN.Cot

FLORIDA LIMITED LIABILITY CO.

COUNTER NAPLES, LLC
Certificate of Status 1 =, .
[Centified Copy 0 | =7 & =,
e Count 04 I I» = .m
Estimated Charge $130.00 002 30
1 .- =) ‘-;
- =Y _-‘l:‘ £,
; - Z T
: o= &
SOE
- Electronic Filing Menu  Corporate Filing Menu Help
=
Hiaoooauze7esy
~ PAGE
AUG 16 201

]

hitps/feNie sunbiz org/scripty/ohiloovr exe



-~

08)15/19' 11:08AM Pif)T '8669290535"' -> 8506176381 Pg 3/5

L.\ \qoob 24D Lp‘1(o'5

COVER LETTER
TO:  New Filing Section
Division of Corporations
COUNTER NAPLES, LLC
SUBJECT;
Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.
Please returm all correspondence concerning this matter to the following:

HITESH S. BARVALIYA

Name of Person
COUNTER NAPLES, LLC
Firm/Company
10064 MIMOSA SILK DR
Address
FORT MYERS, FL, 33913
' City/Stats and Zip Cods

BARVALIYAHITESH®YAHQQ.COM
E-nuil address: (to be used for future annual report notification)

For further information conceming this marter, p&u call:

HITESH S BARVALIYA &4 , 7128-5258
o
Name of Person Area Code Daytime Teleptione Number

Enclosed is a check for the following amount;

DS!ZS.OD Filing Feo 130.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Centiflod
(sdditional copy is mnclosed)
Street Addresg
New Filing Section New Filing Section
Divislon of Corporations Division of Cotporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

COUNTER NAPLES,LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."”)

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

Principal Office Address: Mailing Address:
9110 STRADA PL STE 6130 10064 MIMOSA SILK DR
NAPLES. FL. 34]08 FORT MYERS. FL 33913

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Slgnatare:
(The Limited Liability Company oannot serve as {ts own Registered Agent. You must designate an individual or
another business ontity with an active Florida registration.)

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

HITESH S BARVALIYA
Name

10064 MIMOSA SILK DR
Florida street address (P.O. Box NQT eccsptable)

FORT MYERS FL 33913
City State Zip

faving been named as registered agen: and 10 accep! sarvice of process for the above stated limised liability company ar the
lace dasignated in this certificate, ! hereby accept the appoinmmen: as registered agent and agree to act In this capacity. |
irther agree 1o comply with the provisions of all statutes relaring to the proper and complete performance of my dutles, and |
m famlliar with and acceps the obligations of my position as regisiered agent as.provided for in Chapter 605, F 5.,

e 1.8 BOsrenti el
Registered Agent's Signature (REQUIRED)

(CONTINUED)

S B LA00D YRS
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ARTICLE V- )
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR HITESH S BARVALIYA
' 10064 MIMOSA SILK DR
FORT MYERS, FL 33913
MGR MITUL CHOTHANI
11148 YELLOW POPLAR DR
FORT MYERS, FL. 33913
MGR

RUCHITABEN V RATPAA A
13955 CRATER CIR
HUDSON, F1. 34669

{Use attachunent 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 cannotbemont.hannve buginess days prior to or 90 days afte
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory ﬂlmg requirements, this dats will not be listed
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
./ H .o Borareresreas

Signature of a merber or an authorized representative of a member,
" This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document ro the Department of State
constitutes a third degree falony as provided for in 5.817,155, P.S.

HITESH S BARVALIYA
Typed or printed namse of signee

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

$ 5.00 Certificats of Status (Optional)
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