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COVERLETTER

TO: New Filing Section
Division of Corporations

Docket Gold Properties 1LILC
SUBJECT:

Nange of Lenuted Lealility Company

The enclased Articles of Organization and feets) are subuitted tor fifing.

Please return all correspondence concerauyg thus matter o the tollowing.

Anthouy ). Gargato

Nane of Person

Dincket Gotd Properties LLC

Finn Company

2240 West Fust Street Suire 103

Address

Fon Myers, Florida 33901

Ciry'State and Zip Code

1garganod- gargasoiaw.cow

E-maii address: (10 be used for funue annual report notitication)

For further informarion coticerning this mater. please call:

Amhony J Gargano 239 229.7166
at )
Name of Person Arena Code Deyiine Telephone Numbet

Enclesed iz o check for the following amount:

\LS t23.00 Filwig Fee Z35130.00 Filing Fee & TIS133.00 Filing Fee & £15160.00 Filing Fee,
Centificate of Stams Cenified Copy Ceniticare of Status &
radditional copy is euclosed) Certified Copy

taddutonal copy is enclosed)

Mailing Address Street Address

New Filmg Section New Filing Section Division
Division of Corporations The Ceuire of Tallahassee

P.O Box 6327 2415 N Mouroe Street. Suite §10

Tallabassee. FL 32214 Taltahassee, FL 37303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CON[PANY

ARTICLE L - Name:
The rame of the Lunited Liatalay Company 1y

Docket Crold Propentics LLC

¢ Must contain the words ~Limired Liability Company. "L.L.C.. et "LLC.7}

ARTICLE 11 - Address:
T he nailing address and street address of the principal office of the Limited Liability Company is
Malling Address:

Principal Office Addyesy:
2240 West First Street Suite 108
Fori Mvers. Flonida 33901

2240 West First Street Suite 105
Fort Mvyers. Florida 339G

ARTICLE 111 - Registered Agenl, Registeved Office, & Registered Agent’s Signarure:
( The Lumnited Liability Company cannot serve as s own Registered Agent. You mmst designate su individual or

another business enuty with an active Florida registration, )

1 lie name and ke Florda strees address of the registered agent are:

Anthony J_Gargano
Naie

2240 West First Sireet Suire 103
Florida street address (P.Q). Box XOT acceptable)
Fort Myeis FL 33901
City State Zip
Having been nanted as registered agent and to accept service of process for the cbove siared lnnited liabilin: company ar tite

place designated in this certificose, Dherel occept the appoititment as registered agent and agree 1o ocl in iy capacity !
Surihor agive to comply with the provisions of all statuies reiating io e proper and compleie peiformnice of mn: duties, and I

cane frumiliom with and acceps ihe obligations of iy positian os regisrered agent as provideed for it Chapier 605, F S

R e
Registered Agent’s Signanwe {REQUIRED?

(CONTINUED)



ARTICLEIV.
The name and address of each person anthorized 1o masage aixi control the Limited Liability Company

Litle: N g/
"AMBR" = Awhonzed Nember
“MGR” = Manager
MGR . Anihonv ), Garsano o

2240 West First Sueet Suite (05
Fogt Avers. Florida 33991 _

MGR . Robent Scal:one o
2240 West First Sieet Suite 102 i .
Vo Myers. Flovida 33901

AMGR Witliam B. Yuccilie. Jr.
220 West First Sireet Suite 105
fort Mvers, Flotida 33901

11ise antachment 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 cancot be wore than fhve business days pidorto 01 90 davy alter

the date of filing.)
Note: 1{the date inserted i this block does not meer the applicabie stanutory filing requiremnents, this date will nol be kisted as

the document’s effective date on the Deparunent of State’s eecords.

ARTICLE VI: Other provisions. if avy.

REQUIRED SIGNATURE:

g i s S har S
Siguature of A Inember or ao authorized representative of a member.
Tius document is execuled 1 accordance with section 605.0203 (1) (b). Florida Statutes.

T aunt aware that agy false information subwired w a document to the Deparunent of Staie
counstitutes a third degree felony as provided for in s.817.155. 7.5,

Aashiony §. Gargano e
Typed ot printed name of signee

$125.00 Fillag Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



