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COVER LETTER
TO: New Filing Section
ivisivn of Corparations
3540 Tine Ridge, LL.C
SUBIECT:
Name of Limited Liakility Company
The enclosed Articles of Organization and lee(s) are submitied for filing,
Pleate return all correspondence concerning this matter (o the fullowing:
James F. Morey, Esq.
Nume of Parsen
Bond, Schoeneck & King, PLLC
FitnvVCompany
400t Tindarmi Trail N, Suite 105
Address
Naples, FI. 34103
City/State and Zip Code
igarbod@germinleom
E-mail addeess: (o be used.for finure annual report aoiification)
For further information concerning this mauer, please eall:
James F. Marey, Fsq. 33 659-3800
o 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a chevk for the following amount:
|3125.00 Filing Fee S 130.00 Filing Fee & $152.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{ndditionul copy is enclosid)

Maili 1dre Street Address

New Filing Section New Filing Seetion

Division of Corparations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Excountive Certer Circle

Tallahassee, FL 32301

(((H19CGO0297H4D 33 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nanw ol the Limited Lisbility Company is;

3540 Pine Ridpe, LLC
(Must contain the wards “Limited Lisbility Company, "L.L.C." or “LLLC.)

ARTICLE Il - Address:
The mailing sddresy und street address ol the principal affice of the Limiled Liability Company is:

Principal Office Address: Muifjng Addcess:

301 Laare] Qak Drive, #705 R0 Laurel Oak Deive, 2705
Naples. FL 34108 Naples, FL 34108

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent's Siynature:
{The Limited Liability Company cannot serve as its own R‘.l.,lslcrcd Agent. You must desigmaie n individual o
another business entily with an active Florida registration.)

The name and the Tlorida strees wddress oF the registered agent are:

Jmnes I Morey

Nume

001 Tamiomi Trail ., Suite 105
Florida strect address (P.O. Box NOT accepiable)

Naples FL 32103
Tty State Zip

Having been mamed ax r'ugr'm rvd agent and to areepr service of process for the above stated Hmired lisbiity company ot the
place designarad in this certificate, { hereby aceupl the uppoiniment as registersd agent and agree e acl in thix capaeity. f
S ther ugree to comply with !he pravisions of all statutes relating to the proper amd complere performance of ny duies, and !
am familiw with and accept sk obligations of oy position as registered ugent as provided for in Chaprer 603, F.5.,

el

Rq,:sljzaf.'ul s Siglpure (REQUIRED)

[y

(CONTINUED) "
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ARTICLE 1Y-
The namc and address of cach person autherized 10 manage and control the Limited Libitity Company:

aI-- I . E‘au:: and }: ijll:: -
"AMBR" = Authorized Membee
"MGR" - Munager
MOR Roberl Germain
801 Lavre) Qak Drive, #705
Naples, FL 34108

(Use atachment if necessary}

ARTICLE Y CEffective date, if other than the date af filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busines days prior 10 or 90 days ufier
the date of filing.)

Nute: [If the dare inserted in this block daes not meet the applicable statwory filing requirements, this dare will pot be listed as
the document’s cffective date an the Depurtment of State’s records.

ARTICLE V1: Other penvisions, if any,

REQUIRED SIGNATURE:

N

Signature of 2 mepiber or Ay authoifree representstive of » member.
This document is dypedicd in accordance with section 65,0203 (1) (b). Fiarida Staigics.
Lo aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for in5.817.155, F.5.

Jmnes F. Morey

Typed or primed name ot sighes

Filing Fees:
$125.00 Filing Fee tor Articles of Orpanization and Designution of Registered Agent
S 30.08 Certified Capy (Optionsl)

$ 5.0 Certifieate of Status (Optional)

({(HL90002978%3 3)))



