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COVER LETTER
TO: New Filing Scction

Division of Corporations

Contessa Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

~>
=
- i
Please retura all correspondence concerning this matter to the foilowing: - - .
jol v .
P 1:z:; -
Michaci D. Gentzle, Esg. ARy — -~
Do o :
Name of Person 'J "
:!3' L3
i o .
Coleman, Yovanovich & Koester, PA. T S
Firm/Compan ™D
pany )
400! Tamiami Trail North, Suitc 300
Address

Naples, FL. 34103

City/Sieic and Zip Code
coonnan@eaglevalleyinc.com

E-mail address: (to be used for future annual repont notification)
For further information concerning this maiter, please call:
Michael D. Gentele, Esq. 235

at( )
Name of Person Area Code

435-3535

Daytime Telephane Nuember

Enclosed is a check for the foltlowing amount:

=S 125.00 Filing Fee [JS130.00 Filing Fee &

[J%155.00 Filing Fee & TS160.04 Filing Fee,
Cerificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is encloscd)

New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL, 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Tallahassee, FI, 32503
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AITCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ) - Nume:
The name of the Limited Liability Company is:

Contessa Holdings, L1L.C
(Must contatn the words “Limited {iability Company, “L.L.C..” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8111 Bay Colony Drive, #701 $111 Bav Colony Drive, #701 =
Naples, FL 34108 Naples, FL 34108 s
-
ARTICLE 111 - Registered Agent, Regislered Office, & Registered Agent’s Signature: L

{The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

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

Michael D. Gentzle

Name

400! Tamiami Trail North, Suite 300
Fiorida street address (P.O. Box NOT acceptable)

Naples FL 34103
City State Zip

Huaving been nowned as registercd agent und (o accept service of process for the ahove stated limued liability company ai the
place designated in this certificate, [ hereby accept the appointient us registered agent und agree 1o act in this caparity. |
Siirther ugree to comply with the provisions of all .sm.'ure.}Z'uIing to the proper and complete performance of my duties, und I
um fumilivr with and accept the obligations uf my po.vin'lpn as registered agent us pravided for in Chapter 603, F.S..

S

Régivered Agent’s Signature (REQUIRED)

(CONTINUED)

0C:01RY SI Gia 120
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ARTICLE IV-
The name and adidress of each person authorized to manage and conirol the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR™ = Manager

Mame and Address:

0z :01Wy Gi 81410

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

. (OPTIONAL}
(1f 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 dute of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Departinent of Stale’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ‘

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.

{ am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Machacl 1. Gentele, Fxg. Authorized Representative
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

$  5.00 Certificate of Status (Optional)



