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COVER LETTER
TO: New Filing Section
MHvision of Corporations

NAPLES [IRON WORKS, LLC
SUBJECT:
Namce of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter 10 the following
: = *ma

TIMOTHY P. SCHENDEL

Name of Person

NAPELS IRON WORKS, LLC
Firm/Company s

4551 ARNOLD AVENUE

Address

NAPLES, FL 34104

City/State and Zip Code

TIMOTHYSCHENDEL@YAHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

318 542-2293

Al { }
Arca Code

TIMOTHY P, SCHENDEL

Namec of Person Daytime Telephone Number

Enclosed is a check for the following amount:
{1$160.00 Filing Fee,

Certificate of Status &
Certified Copy
{additional copy is enclosed)

O8155.00 Filing Fee &
Certified Copy
{additional copy is ¢nclosed)

0J$130.00 Filing Fee &

W $:25.00 Filing Fee
Certificate of Suatus

Street Address

Mailing Address

Mew Filing Section New Filing Scction Division

Division of Corperations The Centre of Tallahassee

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

Tallahassee. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NAPLES IRON WORKS. LLC
{Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Muailing Address:

4451 ARNOLD AVENUE
NAPLES. FL 34014

ARTICLE I - 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;

TIMOTHY P. SCHENDEL
Name

4551 ARNOLD AVENUE
Florida street address (P.O. Box NQT acceptable)

NAPLES FL 34104
City State Zip

Having been named ay registered agent and to uecept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1 the proper and complete performance of my duties, and I
am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Hakst

&/ Registered Agent’s Signature (REQUIRED)

{CONTINUED) T



ARTICLE V-

The name and address of each person avthorized to manage and control the Limited Liability Company

Title: N | Add .
"AMBR" = Authorized Member
"MGR" = Manager

MGR

TIMOTHY P. SCHENDEL
i51 BLUE MOON AVE
LAKE PLACID. FL 328352

(Usc attachment if nceessary)

ARTICLE ¥: Effective date, if other than the date of filing; Septmeber 2. 202]

{OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: [If the date inserted in this

his block docs not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a

ber or an authorized representative of a member.) | o
T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.—:

I am aware that any false information submitted in a document to the Departiment of State
constituies a third degree felony as provided for in s.817.155, F.S.

1
TIMOTHY P. SCHENDEL
Typed or printed name of signee

Filing Fees; o =
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '
3 30,00 Certified Copy (Optional)

) £a
$ 5.00 Certificate of Status (Optional)



ASSIGNMENT OF AND CONSENT TO USE BUSINESS NAMEF,

Naples fron Works. LLC, a Florida limited lhability company (Assignor). hereby assigns. sets
over and transfers all of its right. title and interest in the business name “Naples [ron Works™
and/or “Naples Iron Works, LLC™ which is currently active, and was registered with the Ilorida
Department of Siate, Division of Corporations, on January 3. 2020 Document Number

L20000006661, 1o Timothy Schendel (Assignee).

(_X) The current Naples Iron Works. L1.C, a Florida limited liability company. shatl submit to
the Florida Department of State Division ot Corporations an Amendment to the Articles of
Organization specifving the current entity shall change its name to:

ELH Assers . Lie

¥

{ ) The current Naples Iron Works, LLC. a Florida limited liability company, shall {ile a
Notice of Dissolution with the Florida Department of State Division of Corporations.

Assignor acknowledges and consents to Assignee’s application with the Florida Department of
State Division of Corporations for the use of such business name and the submission of Anticles
of Orgamization in the name of such business.

Date:  Augusi 2/ .2021.

The undcrsigned acknowledges full and adequate consideration for this assignment.

Naples [ron Works, LLC,

a Florida limited liability company N

[

- 5

By: [ /%“v-h__-—--—" o
Scott MeGowan, Manager <
STATE OF FLORIDA s
COUNTY OF COLLIER . &

The foregoing instrument was acknowledged belore me, by means ol'u/)ph_vsical presence. or
(__) online notarization. this ¥?&ay of August. 2021, by Scott McGowan, as manager of Napies
Iron Works, LLILC. a Flvia timited liability company. on behalt of said company. who () is
personally known. or {_#) has praduced a driver's license as identification.

SEAL
.____._....A_E;-I: == Notary Public
WO wAN M GROS St .
3% PHule o Fu.u:uda‘.“.'o:as:‘)f?%bx:.- Printed Name: _/_:&.- e Grad
i COMHISSISH 8 GG 190374 My Commission Expires: 2 -7 7 -2op)
r.-\"_LI}I'T'Iu"I‘.r'.:‘,xun E"S)”ES
FOQuwory 27, 2020




