-

L 20

AT OANE

3 500356845425

{Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
N U . RN T} 0] B R S ety

|
S s

(Business Entity Name)

(Document Number)

~
>
Certified Copies Certificates of Status fj
't
2
Special Instructions to Filing Officer: o
=
To
1
- ~a
-2
~a
P ] =
A A
- e .
) -
§ N H
T o= 4l
T -« —_
Office Use Qnly e - 5 (N
O
[
/




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 -+ Fax (850)222-1222

Naples Gulf Coast 1P Holdings, LLC

Signature

Requested by:gerh

Name Date Time

Walk-In Will Pick Up

175 A 3 Prrc g« Thorm orvss, GA DG

Artol Ine, File

LTD Partnership File
Foreign Corp. File
L.C. File

Ficunious Name File
Trade/Service Mark
Merger File

At of Amend. File

~J

=

=

RA Resignaiion N~

: o

Dissolution / Withdrawal w -
Annual Report / Reinstise ment ol

R

: ==

Cent. Copy X

Photo C .

olo Copy > '

Veo—o—— 220

: o

Certificate of Good Standing
Cenificate of Swatus

Certificate of Fictitions Name
Corp Record Search

Officer Search___~
Fictitious Sturch

Fictitious Owner Search

Vehicle Search

Driving Record

UCC lor3 File

UCC It Search_
UCC 1 Retrieval

Courter



COVER LETTER
TO: New Filing Section

Division of Corporations

Naples Gulf Coast IP Holdings, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for fling.
Please retwn all correspondence conceming this matter to the following:

Gregury A. Martoccio

Name of Person

Martoccio & DeFilippa, PLA.

Firm/Company
3380 Woods Edge Circele, Ste. 104
. 2
Address -
. =
Lo 3
Bonita Springs, FL 34134 . o
ks ™~
City’State and Zip Code F
john@garlandips.com - ;
E-mail address: {to be used for future annual report notification) - =
P
For further information concerning this matter, please cali: B ('C!_-:
Gregory A. Martoccio 239 495-9007
at{
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following smount:
{18125.00 Filing Fee S$130.00 Filing Fec & C18155.00 Filing Fee & 0si60.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JARILITY COM PANY
ARTICLEI - Nante:

The name of the Limited Liability Company is:

Napkes Gulf Coast IP Holdings, LLC.
(Must contain the words “Limited Lizbility Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
9241 Campanile Circle 9241 Campanile Circle
Naples, FI. 34114 Naples, FL 34114

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

The name and the Florida street address of the registered agent are:

Gregory A. Martoccio
Name

3380 Woods Edge Circle, Ste. 104
Flonda street address (P.O. Box NOT acceptable)

Bonita Springs FL 34134
City State Zip

Having been named uas registered agent and to accept service of process for the above stated limited | iability company at the
place designated in this certificate, [ hereby accept the appoinmment as regisiered agent and agree 1o act in this capacity. |
further agree to comply with the provisions of all statutes relutin g 1o the proper and complete performance of my duties, and |
am familiar with and accept the vbligations of my position as registered gent as provided for in Chapter 603, F.S..

@istcrcd Agent’s Signaturc (REQUIRED)
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ARTICLEIV-
The name and eddreys of each person suthorized to manage and control the Limited Liadility Company:

Titke; Name and Address;
"AMBR" = Authortzed Member
“MAR" = Manager
MGR J ardand
93 %uu_n_z_nife__ucl_e_ - .
Neolee FL34LI4__ - —  — ~

(Use otiechment if necesaary)

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

(If an effective date i llsted, the date st be mpecific and caanot be more than fve bortaess days prior (o or 90 days sfter
the date of flling.)

Ngte; Ifthe date inscrtcd in this block does not meet the applicable swtutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

BEOUIREL SIGNATURE:
Signature of a me jt an slythdrized representative of & mensber,
This document is executed in"accordapee with section 605.0203 (1) (b), Florids Statutes,

| aro awarc that eny false information submitted in a document 1o the Deparument of State
constitules a third degree folony as provided for in 5,817,155, F.5,

Jahn Garland I .
Typed or printed name of 1ignec
Elllns Feen:
§125.00 Flling Fee for Articles of Organization and Designstion of Registered Agent - ~a
§ 30.00 Certified Copy (Optioual) . =
5 5.00 Certificate of 5tatus (Optional) i <3 .
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