‘ L
' 2020-02-25 14:17:57 CST 19542080845 From: Ranae McGraw

To, Pagelof4
212512020 DEsion alic
" { iKY ) Q et SRte
i ons
Elecironie Filing Cover She

Note: Piease print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000063005 3)))

MR SRR

H200000630033A8C0
A-' - ~o
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page. =
Doing so will generate another cover sheet, ' -
[ad] :
m . T
ra -
To: 1 i
Division of Corporations . P
Fax Number : (850)617-6381 I .
¥ R Pl
From: SRS . -
Account Name  : € T CORPORATION SYSTEM o=
Account Number @ FCAGAGEAAA23 o
Phone 1 (614)289-3338
Fax Number : (954)208-2845
=
**cnter the email address for this business entity to be used for future phey
annual report mailings. Enter only one email address please.** r"q -
mo
Email Address: N
o T
¢ =0
. . = =
FLORIDA LIMITED LIABILITY CO. > ;5' R 'LL:
2L R
h NMarine P 4 e
Naples Marine Properties, 1.1.C oz R
EEB?, 62020 L(,‘ertiﬁcate of Status }[ i
[Ccrliﬁcd Copy ][ 1
T. SCOTT [Page Count I 03 l
|Estimated Charge [ s135.00 |
Clectronic Filing Menn Corporate Filing Menu Help
in

htps:iefile. sunbiz.orgiscripis/efilcovr.exe



P
To: Page3of4

2020-02-25 14:17:57 CST
@ .

19542080845 From: Range McGraw
. @ R

"

¥ o
% s ' '

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LJ.-\BIL"Y(,'( MPANY .

- O b

ARTICLEI - Name: *

The name uf the Limited Lisbility Company is:

Naples Marine Propertics, LLC

(Must conatin the words “Limited Liability Company, "L.L.C.,” or "LLC.™)
ARTICLEII - Address:

The mailing address and strect address of' the principal oftice of the Limited Liability Company is:

Principal Qffice Address:

Mailing Address:
2247 Sitver Palm Placce 2242 Silver Palm Place
Naples, FL 34108 Naples, FL 34105

ARTICLE 11T - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florids strect address of the repistered agent are:

C T Corporatiun System

Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptabbe)

Pigntation,

Florida
State

Cily

Flaving been named as registered dgent and 1o aecept service of process jor the above stated limited Liability company at the
place designated in this vertificate. I hereby aceept the appoimtment as registered agent and agree 1o act in this capacity, |
Jirther agree to comply with the provisions of all stattes relating 10 the proper and camplete performance of my duries, and 1
amt fimmiliar with and vecept the obligations of my position as registered agent as provided jor in Chapier 603, F.S..

C T Corportion System James M. Halpin

Assistan: Secretary
Registered Apent’s Sim{urc (REQUIR lfb}
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ARTICLE V-
The name and address ol cach person authorized to panage and contro! the Limited Liability Company:

"AMBR" = Apthorized Member
"MGR" = Managcr
AMBR Manhew D, Hacany

2242 Silver Palm Place
Naples, FL 31105

(Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of filing: .(OPTIONAL)
(1€ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of Rling.)

Nute: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed 2%
the docoment's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATURE.:
i sh T

Signature of 32 member or an authorized representative of a member.
This document is cxecuted in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Depanment of Stae
censtizutes a third degree felony as provided for in 5.8317,153, F S,

Anthony P Aaron,
Typed or printed name of sighee

Eiling Fees:
$125.00 Filing Fee for Artickes of Qrgonization and Designation of Registered Agent
% 30.00 Certified Copy {Optional}

S 5.00 Certificate of Status (Oplionab)
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