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CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 Fast 6th Avenuc. Tallahassee. Florida 32303

P.(). Box 37066 (32315-7066}

-

(850} 222-2666 or (B00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 04/23/2020
[] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING LLC
1. TOOLEQUITY i1, LL1.C
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5 @
HBAPR23 g g:
ARTICLET - Name:

The name of the Limited Liability Company is: SEC}’(F A

LN IRGT F STATE
IALLAHASSEE FL

. ']
Toolequizy III, L1.C

(Must contain the words “Limited Liability Company, “L.L.CC.." or YLLC)

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

Principal Office Address: Mailing Address:
680 12th Avenue S PQ Box 829
Naples, FL 34102 Lenox. MA 01240

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’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 Florida street address of the registered agent are:

Jeff Novatt, Esq.

Name

1415 Panther Lane, Suite 327
Flarida street address (P.C. Box NOT acceptable)

Naples FL 34109
City State Zip

Having been named as registered ageni and (o accept service of process for the above stated limited liubility compuny ai the
pace designated in this certificate, I kereby accepi the appoiniment as registered agent und agree 10 aci in this capacity. !
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duiies, and |
am fumifiar with and aceept the obligations of my position as registered ageni as provided for in Chapier 605, F.S..

%ﬁg (;,_//,

£~ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manager

MGR Joseph M. Toole

680 12th Avenue §

Naples, FL 34102

Avthorizel )?(”/i‘f 4t ff-j}» Tve Colin Toole

PO Box 829

Lenox, MA 01240
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(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

th:b NY €2 44V 02

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:

W Cag

Signagufc of a member or an authorized representz(ive of a member.
This dogpfient is executed in accordance with section 605.0203 (13 {b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.1535. F.S.

Jeff Novaty, Esq., Authorized Representative
Typed or printed name of signee

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

S 5.00 Certificate of Status (Optional)




