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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-83062 +« Fax (850)222-1222

iM SANDERS NAPLES LLC
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COVERLETTER

TO: MNew Flling Section
Division of Corporations

GM Sanders Naples, LLC
SUBJECT:

Name of Linwted Liability Company

The enclosed Articles of Organization and fee(s) are submatted for filing,

Pleasc retum all correspondence cancerning this mattee to the following:

Susan .. Bedyan

Name of Person

Goede, Adamczyk, DeBoest & Cross, PLLC

Firm/Company

6609 Willow Park Drive, Second Floor

Address

Naples, FL 34109

City:State and Zip Code
Jjgoede@gadetaw com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call-

Susan [.. Bedyan 239 3315100
al { )
Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125 00 Filing Fee [:S130 00 Filing Fee & {JS155 00 Filing Fee & {15160 00 Filing Fee,
Cenificate of Status Ceruified Copy Cenificate of Status &

(additional copy (s enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Addyess Street Address

MNew Filing Section New Filing Section Division
Division of Corporations The Cemire of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassce, FL 32314 Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2021

CAPITAL CONNECTION

SUBJECT: GM SANDERS NAPLES, LLC
Ref. Number: W21000047191

We have received your document for GM SANDERS NAPLES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Complete the zip code in Registered Agents address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 821A00007294

www.sunbiz.org
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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIARILITY COMPANY o, .
ARTICLE I - Name: -’ALI_.*!"H.

The name of the Limited Liability Company 1s:

GM Sanders Naples, LLC
(Must contain the words 'Limited Liability Company, "L L.C.." or “LLC.Y

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

Principal Office Address: Mailing Address:

770 97th Avenue Nonh 3188 Conyers Street SE
MNaples, FL 34108 Cavinglon, GA 30014

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 sircet address of the registered agent arc:

Gocede, Adamezyk, DeBoest & Crass, PLI.C
Name

6609 Willow Park Drive, Second Floor
Florida street address (P O. Box NQT acceptable)

Naples FL 34 1Q0
City State Zip

Herving been numed us regisiered agent and w0 accept service of process for the above stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered ugent and agree 1o act in this capaciry. |
further agree to comply with the provisions of oll stattes relating 10 the p : pet umd complete pecformance of my dueies. and |
ant familiar with and accepr the abligations of nty position as registered gaynr as provided for in C hapter 605, F 5.

Registered &\gcni'i\ﬁiya‘ﬁa\: (REQUIRED)
I

AN
(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and contro! the Limited Liability Company:

Lltle; Name aod Address:
“"AMBR" = Authorized Member
"MGR" =Manager

AMBR

Getra Thomason Sanders
3188 Conyers Streel SE
Lovington, GA Q0|4

MGR Mark L Sanders
3188 Conyers Street SE
Covington, GA 30014
n
7
O
o
T
‘w7
B
7
G
LR
(Use attachment 1f necessary) ~
o
ARTICLE V: Effeciive date, if other than the date of filing: (OPTIONAL) m™
(I an effective date s listed, the date must be specific and cannof be more than five business days prior 1o or 90 days after
the date of filing.)
Note:

If the date inseried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as
the document”s efcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/s | (et ece 0o mason. Saml AN
Signattre of a member or an authorized representative of @ member.

This document is executed in accordance with section 605.0203 (1) {b). Florrda Statutes.
I am aware thal any false information submitted in a document 1o the Department of State
canstitutes a third degree fetony as provided for ins.817.155, F.S.

Getra Thomason Sanders
Typed or printed name of signece

Llllng Feex;

$125.60 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Sintus (Optional)
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