From: M. BURR KEIM CO Fax. 1215977 To: (8 q 7:W
)T 0 laaOPar;‘nt 0 Stg

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((.HZ 1000428532 3)))
R TR
H210004285323A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name  : M. BURR KEIM COMPANY
Account Number : I1999860@242
Phone : {215)563-8113
Fax Number : (215)977-9386

**Enter the email address for this business enatity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

< FLORIDA LIMITED LIABILITY CO. o
o= NaplesDC, LLC =
 l[Centificatc of Status i 0 |
~ [Certified Copy | 0 |
‘ [Pagc Count ] 03 |
2 |[Estimated Charge | s125.00 |

EN:t Hd 61 AON i

Electronic Filing Menu Corporate Filing Menu Help

C

(i

an



From: M. BURR KEIM CO ﬁu 12159773386 To:

Fax: {850) 617-6381 Pnge: 2 013 1111912021 3:29 PM

{((H210004285323}))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NaplesDC, LLC

(Must contain the words “Limited Liability Company, "L.L.C.,” or “LLLC.”)

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

Principal Office Address: Mailing Address:

10190 Sawgrass Cir, #309 10190 Sawgrass Cir, #3083

Naples, FL 34104 Naples, FL 34104

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

Registered Agents Inc.

Name

7901 4th St N STE 300

Florida street address (P.O. Box NOT acceptable)

St. Petersburg  FL 33702
City State Zip

Having been named as registered agent and 10 accept service of process for the above siated limited liability comfz—ﬂ;y at the
place designated in this certificate, | hereby accept the appointment as registered ageni and agree lo act in this capacily. !
further 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.S..

Byt

Regisiered Agent’s Signature (REQUIRED)
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ARTICLE V-
mnmmmdadmampummmmdmmsemdmwlthnmuwﬂltyw
Tite: Name and Address
* AMBR" = Authorized Member
*MGR" = Manager

AMBR _
m#. F08
. Naples, 04

{Use antachreent if necessary) )
ARTICLEYV: Effective date, if other than the date of fling: -~ © . - - . (OPTIONAL) -
armemmundmhmwmwuwmmtummmummmmrmmm
the date of fling.)

Note: Hﬂudmhmﬁhﬁhhbﬂdmmm&wﬁabhmmmmmmﬂm&lﬁtdm
Mdmmseﬁcﬁwdmmmww&mum -

ARTICLE VI Other provisions, if any.
[».%
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uflmembe-r ; f
0203 (1) (b), Florida Statutes. o .
mmmmmmmzwofm .
&kmyspwiﬁ.cdﬁnhs.ﬂl? 158, FS. v } ba
* Cregory Dodge, Member ; = e
Typed ox priuted name of signee r- -
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