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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Slicers of Naples 2, LLC

Narmie of Eimeted Liahility Company

The enclosed Articles of Organization and fee(share submitted for (lmg.
Please return all correspondence concerning this matter to the following:

Derik Fay

Name of ['erson

Slicers of Naples 2, LLC

Firn/Compam

9345 Ben C Pratt Six Mile Cypress Parkway, Suite 120

Address

Fort Myers, FL. 33966

Cutv/state and Zip Code
otherdocsforus@gmail.com

Femail sddpesst (to be used for future annual report notilication)
For turther ntormation coneerming this matler. please calk:
Lura Barua ass 650-3738

al ( )
Name of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following ameunt

52500 Filing Fee 51300 Filing Fee & Ci$135.00 Filing Fee & O 16000 Filng Fee,
Cerlificate of Slalus Centified Copy Certilicate of Status &
additonal copy s enclasad) Certilid Copy

Grdditronal copy is enclosed)

Mailing Address Street Address

New Filing Sectuon New Filing Section Division
IHvision ol Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 810

Tillahussee, 10 32314 Tallahassec, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liabihty Company is,

Slicers of Naples 2, LLC
(Must contin the words “Linaned Liability Company, "LLC. or "LLC™

ARTICLE Il - Address:
The mailing address and street address o the primeipal office of the Limited Liabifity Company 1s:

Mailing Address:

9345 Ben C Pratt Six Mile Cypress Parkway 9345 Ben C Pratt Six Mile Cypress Parkway
Suite 120

Suite 120
Fort Myers, Fl, 31966 Fort Myers, Fl, 33966

Principal Office Address:

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us itz own Registerad Agent. You must designate an imdividual or

anwlhicr business entity with an active Ilorida regstration. )
The name and the Florda street addiess of the registered agentare:
+

Corporation Service Company
Mame

1201 Hays Street
Florida street address (.0, Box NOT acceptable)

32301
Zip

€0:¢ Hd 8-y 17

Tallahassee Florida
Cuy Siale

Having peen named s registered agent and 1o accept service of process for the above stated linured liahilin: compame at the
place designated in this ceviificate, [ heveby accept the appointment as regisiered agent and agree to act in this capacity. |
Surther avree fr comply with the provisions of all statuies velating 1o the proper aid complete performentee of m duies, and |
am famificr wath and accept the obligations of my pasition s registered vgent as provided for in Chaprer 603, I8

[4

Registerad Agent’s Signature (REQUIREDY

(CONTINUED)



ARTICLE 1V-

The name and address o1 cach person awthorized to manage and control the Lamited Liability Company:

"AMBR™ = Authonyzad Member
TMGR™ = Manager
MGR 3F Management, LLC
5248 Red Cedar Dr
Fort Mvers, FI. 33907

MGR William Francis
27070 Eden Rock Court

Bonita Springs, FL 34135

(Use attachment 1f necessay)

AOPTIONALY

ARTICLE V: Eftective date ifother than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after

the date of filing.)
Nute; It the date inserted in this hlock doces not meet the apphicable statutory filing requirements, this date will not be listed as

the document s etfective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:
Dunte Fa.u'

Signature of a member or an authorized representative of & member,
This document is exeeuted 1 accordanee with section 6035.0203 (1) (b)), Flonda Statutes.
I aim aware that anv false information subimiited 10 a docunent 1o the Department of State
constitiies a third degree felony as provided forin s 817 155 1.5

Derik Fay

Typed or printed name of sipnee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.08 Certified Copy (Optional)
S S.00 Certificate of Status (Optional)



