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September 29, 2020

FLORIDA DEPARTMENT OF STATE

o _
CORPORATION SERVICE COMPANY wvision of Corporations

r

SUBJECT: CIELO PARTNERS, LLC
REF: W20000111625

We received your electronically transmitted document. However, the
document has not been filed. PFPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please alsc send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H20000337242
Regulatory Specialist II Letter Number: 820A00018738

P.O BOX 6327 — Tallghassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ciclo Pantners, LLC

{Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The wailing address and street address of the principal office of the Limited Liuability Company is

Principal Office Address:

AMailing Address:
6897 Grenadier Boulevard, PHO4 6897 Grenadicr Boulevard, PHOS
Naples, FLL_ 34108 Nuples, FL. 34108

ARTICLE 111 - 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.)

T'he naime and the Florida street address of the registered agent are:

Rrian Manlcy

Name

6897 Grenadier Boulevard, PHOL
Florida strcct address (P.O. Box QT acceprable)

Naples FL 34108

Zip

Ciy Staic

Having been named as registered agent and to aceept service of process for the above stated timited liability compuny at the
place designated in this certificate, I hereby ace p; the appointment as registered agent and agree to act in this capacity. |
Surther agree tn comply with the provisions of aff stei: g relating 10 the proper and cemplete performance of my dutics, and |
am fumiliar with and acceps the obligations af my p Gtion uy regisiercd aqm' ws provided jor in Chapier 603, F.5..

Brian Manjey
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ARTICLE1V-

The name and address of cach persen authorized to nmnage and contol the Limited Liability Company

"AMBR" = Authorized Mamber
"MGR" = Manager

AMBR

Brian Manley

6897 Grenadier Boulevard. PHO4
Maples, FL 34108

(Usc attactunent if nocessary)

ARTICLE V: Effective date, if other than the dute of filing

(QPTIONAL)
(If an effective date is listed, the date imust be specilic and cannot be more than five business days prior 0 or 90 days alter
the date of filing.)

Note: [f the date inscrted in this block docs not mect the appliceble stututory filing requirements, this date will not be listed as
the document’s cfcctive date on the Department of State™s records

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE:

AV

trized rt.prl.sultdh\cof a member.

Si dre of a member or an ay T2
This documdgt is cxceuted in accorddnes With section 605.0203 (1) (b), Florida Statutes. Lg
[ am aware tihit any false informatiod submitted in @ document to the Department of Sth W
constitutes a third degree felony as prowided for in s.817.155 F 8.
Brian Manley

(o)
= f1t
. : - -
vped or prinicd name of signee ca, L = L4
Filiog Fecs: ERRE
125.00 Filing Fex for Articles of Organization and Designation of Registered Agent S
$ 30.00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)
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