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COVER LETTER

T New Filing Section
Division of Corporations

CHRIS GLOVER LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeistare submitted tor tiling.
Please return all correspondence concerning this matter o the following:

CHRIS GLOVER

Name of Person

CHRIS GLOVER, SINGLE MEMBER

Firm/Company

2000 SANDPIPER STREET

Address

NAPLES, FE 34102

Citv/State and Zip Code
REALTORE@ASOUTHNAPLES.COM

- address: (1o be used for future annual repart notification}

For further intormation concerning this matter. please call:

CHRIS GLOVER 339 S04-8472
atd )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek tor the fullowing amount:

512500 Filing Fee OS130.00 Filing Fee & CIS155.00 Filing VFee & OS160.00 Filing Fee,
Certiticate of Status Certified Copy Centifivate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Boa 0327 2315 N Monroe Steeet, Suite 810

Tallahassee, F1, 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY © (7] ULl =g N l
u Iaiigk -l’
S
ARTICLE T - Name: Bk ]
The name ot the Eimited Liabiliny Company is: ...-".' . T BYATE
L

CHRIS GLOVER LiLC
(Must contain the words “Eimited Liability Company, “1LL.CL7or *1L1LCLT)

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

Principal Office Address: Mailing Address:
2000 SANDPIPER STREET 2000 SANDPIPER STREET
NAPLES, 'L 34102 NAPLES, L 34102

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Sionature:
(The Limited Liabibty Company cannot serve s i1s 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:

CHRIS GLOVER

Name

2000 SANDPIPER STREET
Florida street address (P.0. Box O aveepiable)

NAPLES Il 34102
City State Zip
Having been nened as registered agesi and fo aeeepnt service of process for the above staied linited fiahilite company at the

place desisaaied in this certificate, {horety aeeept the appeintimens as registered agenr and agree o ael in this capecine 7
Strther agree o complvavith the provisions of alf siaties relating o the proper and complere performance of my dutics, and |
amt femiliar witl cnid accept the obfigations of ane position as registered ageni as provided for in Chapter 605, P8

f e

Registered Agent’s Signature {REQUIRED)

(CONTINUTED)



ARTICLE TV
The name and addiess of cach person autherized 1o manage and control the Limited Liabitity Company:

Litle: N and Address
"AMBR™ = Authorized Member
"MGR™ = Manager

MOGR CHRIS GLOVER
2000 SANDPIPER STREET
NAPLES, FL 34102

{Use attachment if necessaryy .
l._'.: T —
ARTICLE V: Elfective date, it other than the date of filing: (OPTIONAL) M o
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: Ifthe date inserted in this block does not meci the applicable statutory filing requirements, 1his date will not be listed as

the docnment’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. il any.

REQUIRLED SIGNATURE:
/N

i

Signature of 2 member or an authorized representative of a member.
This document is eaveuted in accoedance with scction 6050203 (1) {b). Florida Staiutes.
[ am wware that any false information submitted in a document o the Department of State
constitutes o third degree telony as provided for ins.817.155.F.8.

CHRIS GLOVIER
Twvped or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,60 Certified Copy (Optional)

S 5,00 Certificate of Status (Optional)



