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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 216 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B)) 969-1666. Fax (850) 222-1666
PICK UP: DANNY
(] CERTIFIED COPY
xx PHOTOCOPY
[] CuUS
xx FILING ILI.C
1. NAPLES 4420, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
({CORPORATE NAME AND DOCUMENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMLENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T New Filing Section
Division of Corporations

Naples 4420, LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Plense return 4l commespondence concerning this matter 1o the following:

DANIA L. SANCHO, ESQ.

Name of Person

THE SANCHO LAW FIRM. P.A.

Firm/Company

8333 NW 53 STREET. SUITE 430

Address

MIAMI, FLORIDA 33166

Ciy/State and Zip Code
DSANCHO@&SANCHOLAW.COM

li-mail address: (to be used for future anpual report notification)

For fusther information concerning this matier, pleuse call:

DANIA SANCHO 786 505.964t
at{ H

Name of Person Ares Code Naytime Telephone Number

Enclosed is a check for the following amount:

[O%125.00 Filing Fee O$130,00 Filing Fee & (05$155.00 Filing Fee & O5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stutus &
{additional copy is enclosed) Centitied Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Yivision of Corporations The Centre of Talluhusses

P.0O. Box 6327 2415 N. Monrog Street. Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



FILED

0224PR 12 AH1: 10

ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Nume: |_:& i, T T -
The tarne of the Limited Liability Company is I'kt[ A:i AYSEIE: , > iL =
' bkt 7
Naples 4420, LLC

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

ARTICLE (I - Address:
The muiling address and street address of the principal office of the Limited Lizhility Company is:

Principal Office Address: Malting Ad

13711 SW 37ih Terrace, Miami, F1. 33173 13711 SW 37th Terrace, Mianu, FL 33173

ARTICLE I - Registered Ageat, Reglstered Office, & Reglsiered Agent’s Signature:
{The Limited Lisbility Company cannot serve as iis own Regisicred Agent You must designate an individual or

another business entity with an active Florida registration.)
The name snd the Florda street addreas of the registered agent arc

ONDINA E.LASZLO
Name

14021 SW 143rd Court Unil 7, 4mes
Florida street address (P.O. Box NQT acceptable)

Miami, Fl.. 33184
City State Zip

Having beern named as registered agent and to accep! servace of process for the abuve statid limuted hobihity company of the
place designared in this certificate, | hereiny aceept the appomoment regisiered agent and agree to acr in this capacity |
furthar agree 10 comply with the provisions of afl statutes relaring © the proper and complete performonce of my dunes, and |
am familiar with and sccep! the ohligations af my pesizion as regivered agenz as provided for in Chapler 605, F 8.

#igrms

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR

ONDINA E. LLASZLO
13710 SW 3%th Termwee, Miami, FL 33175

MGR

JOSE A.LASZLO
13711 SW 37th Terruee, Miami, F1. 33175

(Use attachment if necessary)

ARTICLE V: Effcctve daic, if ather than the date of fiting:

AOPTIONAL)
(H an effective dote is listed, the dute must be specific and cannot be more than flve business days prior to or 90 duys after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the docement’s effective date on the Department of $tate’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signal‘r;\.)gl'a member or an authorized representative of a member.
This 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 Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

DANIA SANCHO

Typed or printed name of signee

Flling Feess
$125.00 Fiting Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional}
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