L21000143302
RSN A

B 400363726354

{(Address)

{Cuy/State/Zip/Phone #)

[]=cxur [] warr [ marL

043721 --01005-~014  +41 25,00

(Busmess Enuty Name)

(Document Number) ~
y =
: =
2
' 3; o
Certfied Copius Certificates of Status : b -,
!
: o
! )
. s
Special Insiructions to Filing Offices .
- o .
- o
on

v Puw s

A

1
.4

Cftice Use Only

L):2Wd 8-

u.—:"



CAPITAL CONNECTION, INC.

417 E. Virginia Steeet, Saite |« Tullahassce. Frorida 32301
(850) 224-8370 + 1-B00-342-8062 - Fax (850) 2221222

ELAWARE NAPLES, LLC

Artof Ine. File

LTD Partnership File

Foreign Corp, File

L.C. File

Fictitious Name File

TradefService Mark

Mereer File

Art. of Amend. File

RA Resignaton

Dissolution / Withdrawa!

Annual Report / Reinstnement

Cen, Copy

Photo Copy

Certificute of Good Standing

Cenificate of Siatus

Certificaie of Fictitious Noure

Corp Record Scarch

Officer Search

Fictiious Search

Ficlitious Owner Se:
nature ictttious Owner Search

Vehicle Search

Driving Record

juested by:sgTH

04/06/21 ___ UCClor3File

- ____UccC 11 Search
me Dite Time
LUCC 1| Retneval

k-In Will Pick Up Courier

Poraes 3 Pyt ng - Thom e Sa 000




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Detaware Naples, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC ")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13971 Williston Way 13971 Wiltiston Way
Naples, FL 34119 Naples, FL 34119

ARTICLE Il - 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.)

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

Gregory L. Urbancic
Name

4001 Tumiami Trai] N., Suite 300
Florida street address (P.Q. Box NOT accepiable)

Naples FL 34103
City State Zip

Having been named oy registered agent and to accepl service of process for the above stated fimited liability company of the
place designated in this certificate, [ hereby accept the appoimiment as registered agent and agree to act in his capaciny. |

|5:6 HY 8- 4y 17202

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered.agent as provided for in Chapter 603, F.5..

S A

Registered Agem';—S'ignamrc (REQUIRED)

{CONTINUED)



ARTICLE IV-
The namwe amd address of each person autharized to manage and contral the Limited Liability Company:

Title: Name and Address:
"AMBRT - Aumhorizad Member
"NMGRT - Manager

MGR Micheie M, Semau
13971 Williston Way
Naples, Fi. 34119

{Use attachment if necessury)

ARTICLE V: Lffective date, if other than the date of filing: (OFTIONAL)

(If an effective dute is listed, the dute must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: If the date inserted in this bluck does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

BEQIUHRED SIGNATURE:

Nignature of 3 member or an suthorized representative of u member,
This document is exequted in accordance with section 605.0203 (1) (b), Florids Statutes.
1an wware that any felse information submitied in a document to the Department of State
constitites a third degree felony as provided for in s, 8171585, F &,

Michele M. Sermao
Typed or printed nonw ol signee

Filing Fxss.
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy {Optional)

5 5.00 Certificute of Stutus (Optionul)



